
Adopted 4/06 

 
Ketchum/Sun Valley Rotary 
Community Fund Request  

 
Please include a cover letter with this form that outlines the organization’s mission and reason for the request of funds.   

Mail to Ketchum/ Sun Valley Rotary, P.O. Bo x 603 Ketchum, ID 83340 
Organization Information 
 
Name_____________________________________________________________________________________________________________ 
 
Contact Person__________________________________________________________________________________________________ 
 
Mailing Address_________________________________________________________________________________________________ 
 
Phone__________________________________________________Cell______________________________________________________ 
 
Email_____________________________________________________________________________________________________________ 
 
Request for Funds 
        
Describe the use of funds 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 
Total Funds Requested____________________________________________________________________________ 
If this is a large project request, please provide a budget for the project.  (Staffing, supplies, etc) 
 
What is the benefit to the community? (if you need additional space, please use a separate sheet of paper) 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 
Is there a Rotarian involved with this project: YES   NO 
 
Rotarian’s Name ___________________________________________________________________phone_____________________ 
 
If you are aware of another source of funding available to you, have you applied for it?  If so, please provide 
the details. 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
INTERNAL USE ONLY 
Approved  Not Approved  Date ________________________ Amount ____________________ 
Check payable to:____________________________________________________________________________________________________________ 
 


