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 Application for Support 

Organization: _______________________________________________ CRA #(if any)____________________ 

Contact Person: _______________________________Web Site Address: ______________________________ 

Email Address:___________________________________________ Phone: ____________________________ 

Date of Request Submission: ___________________ 

Project you are requesting funds for: Title of Project:_______________________________________________

Description of Project - Please submit a summary of less than 200 words.  If further details are required please attach additional pages.










Amount Requested: ________________________________ Date needed:   __________________________

Is this a Matching Fund opportunity: yes ____ no ________ If yes please provide details. 

Please attach a budget if available. 

Have you received support from Rotary before and if yes please give us the history. 



Is a Port Arthur Rotary Member supporting your request, and if yes, please provide the members name? 

How will you recognize Port Arthur Rotary for this investment? 




Thank you for thinking about Port Arthur Rotary. Please forward this application and supporting documents to: Judi Turner, Chair of Allocations Committee, Port Arthur Rotary, judit@tbaytel.net 

We will be in contact with you shorty. Please attach additional information if appropriate.

If you have any questions please email Judi Turner or call 807-683-3609.
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