
 

Rotary Club of Highland Park/Highwood  

Annual Charities Committee Grant Application 

2018-2019 

 
 

 

Name of Organization requesting a grant:_________________________________________ 

 

Address:__________________________________________________________________ 

 

Phone number:_____________________________________________________________ 

 

Individual requesting the Grant:______________________  Position:__________________ 

 

Email:___________________________________________ 

 

Please describe the mission of the 

organization:_______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

What is the annual budget for your organization?___________________________________________ 

 

How many people are served by your organization?_________________________________________ 

 

How many of the above people served live or work in Highland Park or Highwood?_______________ 

 

What is the primary source of revenue for your organization?__________________________________ 

 

What % of your revenues are “earned” through programming fees or such vs. donated?_____________ 

 

What % of your board of directors are donors to your organization?_____________________________ 

 

Amount being requested from HP/HW Rotary?__$________________________ 

 

https://www.bing.com/images/search?q=rotary+logo&id=83E086538A5F65194FB91512F10BB5660F72C54B&FORM=IQFRBA


Description of the program the grant being requested from HP/HW Rotary will support (please 

include the purpose of the program, # of people served by the program, a description of why this program is 

important to the HP/HW community, and why funding from Rotary is crucial to the success of the Program): 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Is this a new or recurring program?____________________________________ 

 

How is the success of this program 

evaluated?_________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

What percentage of the program will this requested grant cover?_______________________ 

Where will the remainder of the funding come 

from?_____________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

If any of the above questions require additional room to answer, please attach additional pages to this application.   

Please return this application with a copy of your most recent form 990, your annual report/impact letter, a 

completed and signed IRS form W9, along with any other material you deem appropriate for our review (ex: annual 

report) to us at the following address before the close of business on Friday, April 13, 2018. 

 

Jon A. Levey 

HP/HW Rotary Charities Committee 

c/o Highland Park Bank and Trust 

1949 St. Johns Avenue 

Highland Park, IL 60035 

jlevey@highlandparkbank.com 


