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Legal Name of Organization or Individual 

CRA identification number (if applicant is a registered charity)

CONTACT INFORMATION: 

Name 

Address 

City Postal Code 

Telephone No 

E-mail address 

Please tell us what funding assistance you require. Why do you require this assistance? 

How much money do you require to fulfill your requirement? When will you require the 
funding? 

THE ROTARY CLUB OF EDMONTON

APPLICATION FOR FUNDING 
Chair of the Community Services Committee 



Please provide as much detail on your personal circumstances that you are prepared to share. 
For example, are you retired, suffer from a medical affliction, widowed or require assistance 
with daily living. 

How much of your need are you able to cover from your personal resources? 

How much, if any, can you raise from other sources such as government and non-government 
service agencies? 

Who else have you contacted with your request? Have you received any commitments? 

will be considered. 
expressed consent. A member of the Committee will contact you to let you know if your application 
All information that you provide with be kept in strict confidence and only released with your 
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