
1. Describe your project or funding need. How will the funding be used?

2. Who will benefit from the proposed project or funding?

3. Tell us the time-frame for the project and use of funding?

E-Mail:Telephone Number: 

Address:

501C-3 Qualification: Yes 

__  

The club has a commitment to youth and will consider requests from local youth organizations that teach 
leadership skills, assist young people to become good citizens, and promote the values of Rotary. The 
club will also consider requests from organizations whose activities promote the quality of life in the 
Detroit Lakes and surrounding community area. The club will make donations only to organizations that 
can establish their 501C.3 qualifications, except in instances of Rotary sponsored programs. Please plan 
for a 30-60 day period for the club to review your request. You will receive written notice whether 
approved or not.  

Name of Organization:

      or   No       (check one) 

Name of Contact Person:

________________________________________ 

__________________

________________________________________________________ 

____________________ 

____________

_______________________________ ___________________ 

4. Total Project Budget: $ ___________________________

Requested Funding Amount : $ _____________________

In the event that we are able to provide funding, tell us how a check should be made out 
and where it should be mailed. 

Detroit Lakes Breakfast Rotary Club
Community Service FUNDING REQUEST FORM 

“Service Above Self”
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