
Greater Camarillo Area and Global Community 

2024 Grant Request Form 

Name of Organization _________________________________________________________________ 

Primary Contact Name/Title _____________________________________________________________ 

Street Address _______________________________________________________________________ 

City/State/Zip_________________________________________________________________________ 

Phone ________________ Fax ___________________ Email ___________________________________ 

Website _____________________________________________________________________________ 

Sponsoring Camarillo Rotarian ___________________________________________________________ 

 Is the organization a 501(c)(3)?  ☐ Yes ☐ No   If yes, Tax ID # __________________________________ 

Project/Service/Program Name __________________________________________________________ 

How will the funds be used (attach separate sheet if needed)? _________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

# of Camarillo-area residents you anticipate serving through proposed funding ___________________ 

# of Global residents you anticipate serving through proposed funding __________________________ 

Requested Amount $_________________ Total Project/Service/Program Cost $ __________________ 

Please attach the following documents to this application: 

 Evidence of nonprofit status

 Organization’s most recent audited financial statements (for requests over $2,000)

 Project budget summary

 List of other sources of funding for this project/service/program received or anticipated if

applicable

The organization requesting funding does not discriminate against any person on the basis of age, race, 

color, creed, national or ethnic origin, political or religious affiliation, sex, gender identity, sexual 

orientation, marital status, same-sex partnership status, physical disability or mental disability. 

I/We certify that the aforementioned and enclosed information is complete and accurate. 

Name ________________________________________ Title ___________________________________ 

Signature ____________________________________________ Date ___________________________ 

Applications are due no later than May 24th , 2024. Submit completed application to: The Camarillo Rotary 

Foundation, Inc., P.O. Box 171, Camarillo, CA 93011 or email president@camarillorotary.org no later than  

May 24th , 2024. Applications mailed must be postmarked by May 24th, 2024. 

mailto:president@camarillorotary.org
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