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APPLICATION FOR CHARITABLE REQUEST 

Thank you for applying for funding from the Mount Vernon Rotary Foundation. We fund nonprofit 
organizations, schools, community groups, and other entities that have projects focusing on 
community needs. Projects should be directly beneficial to the Mount Vernon community and may 
include initiatives such as educational programs, health services, nutritional assistance, recreational 
activities, and child welfare services. 

Please be sure to describe the community need your project is intended to meet to assist in our 
decision-making process. 

REQUESTOR INFORMATION 
 

 
Name of Requestor:   

 
Mailing Address:   

 
City:  State:   Zip Code:   

 
Website:   
 
Primary Contact Name:   Role:   

 
Phone:  Email:    

 
PROJECT INFORMATION 

Project Name and location:   
 
 
Amount requested is $  

 
 
Project description:   

 

 

 
 
Project Start Date:   Project End Date:   
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COMMUNITY NEEDS ASSESSMENT 

 

Who and what community need will be served?   

 

 

 
 
How many people will benefit directly from the project?   

 

Please detail the expenses of the overall project (attach additional sheets if necessary):   

 

 

 
 
What other organizations or sources of funding are you seeking or have already acquired? 

 

 

 

 
 
Describe the outcomes expected to be met with your project and how they serve the specific 
needs of the Mount Vernon community.  

 

 

 

 
Will the project require ongoing support after project completion? If so, how is this expected to be 
funded? 

 

 

 

 
 
How will Mount Vernon Rotary Foundation’s contribution be recognized? 
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Describe how Rotarians can be directly involved in your project as volunteers. 
 

 

 

 
Describe how the effectiveness and impact of the initiative will be monitored and evaluated. 

 

 

 
If your request is greater than $5,000, we require a report of how the funds were used, progress 
made toward stated goals, and the overall impact. Please share when we should expect such 
reporting. 

 

 

 
 

REQUIRED APPROVALS 

Signature:   Title:   

Print Name:   Date:   

Return to: MV Rotary Foundation, PO Box 825, Mount Vernon, WA 98273 

or the link to the Club President at www.MountVernonRotary.com 

http://www.mountvernonrotary.com/

