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SOUTH EVERETT MUKILTEO ROTARY CLUB

(   FUNDING APPLICATION FORM (
Name of Organization:_______________________________________________________________

Mailing Address: ___________________________________________________________________

Telephone: ______________________________            Website: ____________________________
Contact:_______________________________  E-mail Address: _____________________________

( ( ( 

Organization’s Mission Statement/Purpose: ______________________________________________
________________________________________________________________________________
Geographic Area Serviced by this Request: _______________________________________________
Annual Operating Budget: ____________________________________________________________

Number that will be served by this request: _______________________________________________

( ( (
Amount requested: $ ________________________Project budget: $ __________________________

Specific purpose for which funds will be used: ____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Other organizations contacted and amounts requested:  _____________________________________

_________________________________________________________________________________

Benefits expected by this program: _____________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Period of time funds will be expended: ______________
Other information you deem important _________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

If this request is approved, we agree to provide information to confirm that the expenditure of funds was used for the specific purpose stated within one year of receiving funds from the South Everett - Mukilteo Rotary Club. 


Signature of requester: __________________________________ Date: _____________________

E-mail completed form to Greg Zografos, at dr.zografos@gmail.com or mail to:

SEMR Fund Allocation PO Box 3391 Everett, WA  98213
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