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       District 5390  Club 1018 
 

Application for Grant Funding 
 

The Rotary Club of Missoula considers funding one-time grant requests for any nonprofit organization whose 
mission falls within the seven focus areas of Rotary International: peace and conflict prevention/resolution, 
disease prevention and treatment, water and sanitation, maternal and child health, basic education and literacy, 
economic and community development, and supporting the environment. Requests must be made by a 
member of the club on behalf of the nonprofit organization. An organization request may be submitted in 
subsequent years. 
 
Please return completed Application for Funding no later than April 20, 2025 for FY 2024-25 
to:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
Patti Schulte, President, Rotary Club of Missoula, PO Box 9290, Missoula, MT 59807-9290.  
 
Name of Rotary Member submitting application________________________________________________ 

Name of nonprofit organization_______________________________________________________________ 

Contact person______________________________________________________________________________ 

Address_____________________________________________City______________State_______Zip _______ 

Phone _(            )____________________________    E-mail__________________________________________ 

Organization website_________________________________________________________________________ 

Mission of organization or project______________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Reason for request; please explain how Rotary funds would be used______________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Amount requested $____________________ Total cost of project $_________________________________ 

When funds are needed______________________________________________________________ 

Signature of applicant _____________________________________________date______________ 
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Please use additional pages, if needed. Attach any supporting materials. 


