ROTARY CLUB OF MILWAUKIE GRANT APPLICATION 


Date of Application:  ________________

Legal name of organization applying: ______________________________________________________

Contact person:  __________________________  E-mail Address: ___________________________

Contact person/title/phone number: 
____________________________________________________________

Address (principal/administrative office): _______________________________________________________

City/State/Zip: ________________________________________________________________________

Phone number: ________________________      Web address:__________________________________

Purpose of organization/mission statement & whom organization serves:  ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Project Name: ________________________________________________________________________

Purpose of Grant:  _____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Dates of the Project:  ____________________  Amount Requested:  $___________________________

Total Project Cost:  $_________________________

Geographic Area Served:  __________________________________________________________


_____________________________________		_________________________
Signature						Date

____________________________________
Typed Name and Title 					


Please return to:	Rotary Club of Milwaukie
				Attn: Community Service Committee
				PO Box 22194
				Milwaukie, OR  97269-2194

				OR via e-mail: jwbpdx@hotmail.com
