
Name of organization: __________________________________________________

Contact name: _________________________________

Email address: ____________________________________

Mailing address: ___________________________________

City: ____________________________ State: _____ Zip:________

Phone number: _________________________

Web address: ___________________________________________________

1. Is your organization a 501(c)(3) not-for-profit organization?    YES  or        NO
(If you answered “No” do not apply as you are not eligible for funding)

2. What is your organization's mission statement?

3. Is any member of your organization a Rotarian? If yes, please list their name(s)
and the club they are affiliated with.

Rotary Club of Arlington Heights 
2025-26 Grant Application 

Instructions: 

ROTARY CLUB OF ARLINGTON HEIGHTS CHARITABLE FOUNDATION 
2025-2026 COMMUNITY GRANT APPLICATION 

1. Use grant application form only.
2. Application should not exceed 3 pages (excluding the appendix if applicable).
3. Submit grant application by e-mail to:RCAHCommunityGrants@gmail.com
4. Submission deadline: September 15, 2025
5. Please see additional information in Grant Announcement Letter.



4. Describe the program or project you are requesting funding for:

5. Does the program /project serve a vulnerable population, if so who? (low-income,
children, etc.)

6. How many people do you anticipate will benefit from the program/project?

7. What percent of the persons benefiting from the program/project are Arlington
Heights residents?

8. What are the desired outcomes of the program/project and how will they be measured?

Rotary Club of Arlington Heights 
2025-26 Grant Application 
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9. Describe how the Rotary Club of Arlington Heights will be recognized if awarded
funding:

10. List all anticipated expenses for this project.
Description Amount

$

TOTAL: $
11. What percent of the total budget will be used for administrative costs? _____

12. List all anticipated income for this project including funds contributed by your
organization or any other organizations.

Description Funding Source Amount
$

TOTAL: $

13. Amount requested: $_______

Rotary Club of Arlington  Heights 
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Appendix (not to exceed 1 page): 
If  your  organization  received  funding  from  the  Rotary  Club  of  Arlington  Heights  for  
a program or project in 2024-2025 please provide a brief summary of how the funds 
were  used, the impact it had on the community, and how the RCAH was recognized for 
the  funding it provided.  Please include specific measurable outcomes if available. 

Rotary Club of Arlington Heights 
2025-65 Grant Application 

4


	Name of organization: 
	Contact name: 
	Email address: 
	Mailing address: 
	Phone number: 
	Web address: 
	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	What percent of the total budget will be used for: 
	Funding Source-0: 
	Textfield-7: 
	Funding Source-1: 
	Textfield-8: 
	Funding Source-2: 
	Textfield-9: 
	Funding Source-3: 
	Textfield-10: 
	Funding Source-4: 
	Textfield-11: 
	Funding Source-5: 
	Textfield-12: 
	Description-14: 
	Funding Source-6: 
	Textfield-13: 
	Funding Source-7: 
	Textfield-14: 
	Amount requested: 
	Mission Statement: 
	Member Name: 
	State: 
	Zip: 
	CheckBox2: Off
	Program: 
	City: 
	Population: 
	Text5: 
	CheckBox3: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Description-7: 
	Description-8: 
	Description-9: 
	Description-10: 
	Description-11: 
	Description-12: 
	Description-13: 
	Description-15: 
	Description-16: 
	Description: 
	Description-0: 
	Description-1: 
	Description-2: 
	Description-3: 
	Description-4: 
	Description-5: 
	Funding Source-8: 


