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          Rotary Club Of Burton_____________________

The Rotary Club of Burton is committed to improving the quality of life for residents within Burton/Davison and Genesee County.  Please complete the following application and tell us how we can help you in your efforts to achieve this goal.

Name of organization: _________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________

Phone number: _______________________Contact person: ___________________________________________________________________

Date organization began service: _________________ Number of  Burton/Davison residents expected to serve: __________________________

Focus of Group (i.e. age, location, special consideration): _____________________________________________________________________

____________________________________________________________________________________________________________________

Types of activities/services provided: _____________________________________________________________________________________

____________________________________________________________________________________________________________________

Please list two references to confirm funding for your organization: _____________________________________________________________

Do you have a need for volunteers?  If so, please specify: _____________________________________________________________________

____________________________________________________________________________________________________________________

Please provide a brief description of the nature of the proposed project: __________________________________________________________

____________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requested amount of money: $____________ Specific use of money: ___________________________________________________________

Other funding sources: _________________________________________________________________________________________________

Why does your organization believe that the Rotary Club of Burton should support this effort? _______________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit an original and two copies of the completed proposal to:

Rotary Club of Burton

P.O. Box 190461
Burton, MI 48519

Rotary Club of Burton meets every Thursday, 12:15 p.m., at Sharky’s Sports Bar. 

