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Rotary Camrose Application for Funding
Name of Organization: Address:

AGLC Charitable Number (if applicable):

Contact Person: Address:
Phone: Email:
Amount of Funding Request: Total Project Cost:

Describe the Project and indicate why you think this project should be funded:




Who will benefit from the project and in what way? Are the beneficiaries in the Camrose area?

Why is your organization applying for funding?

Existing funding sources for this project:

Additional sources from which funding has or will be sought:

When is the project expected to be completed or become operational:

Does this project align with the goals of Rotary?

Comments:

|:| | understand that by submitting this application | am agreeing to provide feedback on the
project success/impact within three months of completion.

Signature of applicant: Date:

Email completed application as well as any supporting documents to
Bergsma.ts@gmail.com
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