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Moorhead Rotary Club – Grant Application 
Grant Amount: $1,000–$5,000
Purpose: Support organizations whose general operations or special programs directly benefit youth and children in our community.
Deadline: March 31, 2026
Organization Information
Organization Name: ________________________________________________________________________
Primary Contact: _______________________________ Title: ______________________________________
Phone: ___________________________________ Email:___________________________________________
Address / City: ____________________________________________________________Zip:_____________ 
Nonprofit Status: ☐ 501(c)(3) ☐ Other ☐ Not a nonprofit ☐ Registered with Secretary of State as a Charity
(EIN, if applicable): __________________________
Organizational Overview
Brief description of your mission and services:




Please describe how your ongoing operations or special programs directly benefit youth and children in our local community.




Approximate number of youth served annually: ___________________
Funding Request
Type of Support Requested: ☐ General Operations ☐ Special Program ☐ Combination
Amount Requested ($1,000–$5,000): $___________
How will this grant be used?
(If for general operations, describe how the funds will support your mission. If for a special program, briefly describe the program.)





Certification
I certify that the information provided is accurate and that grant funds, if awarded, will be used to support general operations and/or special programs benefiting youth and children.
Signature: _____________________________________________________________ Date: ______________

Submit completed application to: Tim Hiller, Moorhead Rotary Club President, timothy.hiller@sanfordhealth.org

Deadline: March 31, 2026
Funding Decisions will be made by May 31. Applicants will be notified by email.
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