Painesville Rotary
PO Box 821
Painesville, OH 44077

Grant & Donation Application

Name of Organization:	_________________________________________

Contact:	__________________________________________________

Email:	__________________________________________________

Address:	__________________________________________________
		Street Name
		__________________________________________________
		Address Line 2
		_____________________________________		_________________________
		City							State
		_____________________________________
		Zip

Phone: 	_________________________________________

Project Name: ________________________________________________

Funding Request Amount:	____________________________________

Describe the purpose and structure of your organization (i.e. Board of Trustees, etc.) ________________________________________________





Describe the specific project for which you are requesting funding and specifically how the money will be used: ___________________________




Submitted by:	______________________________________________
			(Name)

Title:			______________________________________________
			

Date:			______________________________________________

