Rotary Club of Jackson Hole Foundation
P.O. Box 3315
Jackson, Wyoming  83001

MISSION STATEMENT:  To execute the Foundation’s primary goal of supporting the advancement of education by providing scholarships to students and educators in our community while aiding other charitable needs of individuals and organizations as deemed appropriate by the Foundation Priorities.


Please complete this form.  Please attach any additional information that you feel would be helpful in our consideration of your request.  The Foundation Board meets one a month to consider grant request.


Date of Request_______________________

Name of Applicant___________________________________________________

Contact Person______________________________________________________

Mailing Address______________________________________________________

Telephone Number_____________________Fax___________________________

Email______________________________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Is your organization tax exempt?____yes_____no  EIN/TIN#__________________

Please describe your organization______________________________________________________________________________________________________________________________________________________________________________________________

Type of Request:  Program/Project______Capital_____Operation Expense______
Other____________________________________________________________________________________________________________________________________________________________________________________________________

Date Funds Needed________________Amount of Funds Requested___________

Brief Explanation of Purpose/Need___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Cost of Project/Request________________________

Other Organizations contacted for Funds/Contributions________________________________________________________________________________________________________________________________________________________________________________________

Funds and Amount to be Provided from Other Sources______________________ ___________________________________________________________________ 

Have you or your organization made a previous request from the Rotary Club of Jackson Hole Foundation______Yes______No  If yes, what was the date and amount of the previous request________________________________________

Did someone refer you to the Rotary Club of Jackson Hole Foundation Y/N______
If yes, who was the reference?__________________________________________
_____________________________________________________________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Foundation Use Only
Date of Foundation Meeting When Action Should Be Taken+_____
Action Taken    Approved___Tabled___Rejected____
Comments of the Board of Directors_______________________________________________________
Individual Responsible for Notification of Applicant and date/method of Notification _____________________________________________________________________________________
