       Quarterly Grant Application

The Willimantic Rotary Club Foundation
Sponsored by
The Rotary Club of Willimantic
P.O. Box 104
Willimantic, CT 06226
Attn: Jim Beesley

The trustees of the foundation want to acknowledge and reward
organizations outside of Rotary that can further promote our
philosophy of “service above self” as applied to vocational,
community, and international service.

Grant applications must be received at the above address no later than the last day of the quarter to be considered by our trustees.  Requests for grants requiring a more timely decision will be considered on an as needed basis.  Approved grants will be distributed the following month.  No more than 1 request per calendar year.
Cutoff dates: March 31st, June 30th, September 30th, and December 31st. 	
		
Please complete the application and attach any supporting information that can clarify the purpose of your grant request.

I.	ORGANIZATION INFORMATION
	
A. Name of Organization_________________________________________________________

Address_________________________________________Phone_________________________

City, State, Zip Code____________________________Fax:___________________________

Tax Status (i.e. 501C(3))_________________Federal Tax ID#___________________

B. Contact Name___________________________________Phone________________________

C.        Email Address_________________________________________________________________

A.      How many years has your organization been in existence?_______________

E.        Purpose (mission) of organization?

            _________________________________________________________________________________
            _________________________________________________________________________________
            _________________________________________________________________________________
            ___________________________________________________________________________

II.  PROJECT INFORMATION

A. Describe the specific project for which you are requesting funds:
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

B. Describe how this project will benefit one of more of the three Rotary
Avenues of Service: vocational, community, and international.
Vocational:    	Recognition of the worthiness to society of all useful occupations.
Community:   	Improve the quality of those who live in the community and to serve the public Interest.
International: 	Development of understanding towards goodwill amongst people throughout the world.
	       ____________________________________________________________________________________
       ____________________________________________________________________________________
	       ____________________________________________________________________________________
	       ____________________________________________________________________________________

C. If you have performed this particular project in the past, please tell us   
about the people who have benefited and about the success of this project.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

III.	FUNDING INFORMATION

	A.	Dollar Amount requested:		$_______________________________________
                                                                                                       Maximum $1000.00 

	B.	Total budget for this project:	$_______________________________________


	C.	List other sources of funding which you have sought and/or obtained:
	_________________________________________________________________________________________

              ________________________________________________________________________________________

D.	Attach a copy of your organization’s most recent annual financial statement showing primary sources of income and major expenditures.
