
 

 

Support Application Process 
 

Marion-East Cedar Rapids Rotary Club is a service club, dedicated to providing service to the Marion- 
Cedar Rapids area and international communities. Our Club, founded in 1969 focuses the majority of 
our service activities and financial support in the same areas as Rotary International. 
 
Rotary International’s Six Areas of focus are: 
 
1) peace and conflict resolution    4) maternal and child health  
2) disease prevention and treatment   5) basic education and literacy 
3) water and sanitation     6) economic and community development 
 
A support application process has been established to help review and prioritize these requests as 
funds are available. While we have a relatively small budget, our goal is to make a big impact. 
 
If you are requesting funds, please complete the attached Support Application Form and email to: 
cusajeffs@gmail.com 
 
Or mail to: 
Marion-East Cedar Rapids Rotary 
Attn:  Foundation Committee 
P.O. Box 1183 
Marion, IA 52302 
 

• Applications will be reviewed and considered and must be reviewed by the Marion-East Cedar 
Rapids Rotary Foundation Committee and then voted on by the Board. 

• You or someone from your organization must be willing to present at one of our weekly 
meetings. It will be required upon approval, you will be presented with funds when you present 
to the Marion-East Cedar Rapids Rotary. 

• Applications will be review on a quarterly basis 
 
 

 Grant Submission Date  Grant Decision Date  
January 15  February  
April 15  May  
July 15  August  
October 15  November  

 
 

• For any questions, please contact Jeff Selfridge at (319) 310-5665 or cusajeffs@gmail.com 

mailto:cusajeffs@gmail.com


 
 

Support Application Form 
 
Date: ______________ Amount Requested: __________________   

Date Funds are needed: _______________ 

Organization Name: ________________________________________________ 

Address: _________________________________________________________ 

City:  ___________________ State: ___________ Zip: ____________ 

Contact Name: __________________________ Phone: _______________ 

E-mail:____________________________________ 

Current Marion-East Cedar Rapids Rotarian associated with project:_________________________ 

 

1. Please provide a brief description of your organization including website link. In order to be 
considered for funding, your organization must be classified as a 501(c) 3.  Please attach 
appropriate documentation along with application. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

2. Please provide a brief description of the purpose for the request, if labor is being requested, 
the requested monetary amount, and how the funds will be used. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

3. Which of our focus areas does this project fall under? 

� peace and conflict resolution    
� disease prevention and treatment 
� water and sanitation 
� maternal and child health 
� basic education and literacy 
� economic and community development 
 

  



4. Do you anticipate receiving any additional funds from other sources to help meet your needs? 
If so, please explain. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

5. Have you received any financial support from other Rotary clubs? If so, please list below. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

6. How do you plan to sustain this project? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

7. If approved, when will your organization be able to present at one of our meetings? 
We meet Tuesdays from 12-1 at the Indian Creek Country Club in Marion, Iowa. 
Requested date of your presentation: _____________________________________________ 

 
 
 
 
 
 
 
Marion-East Cedar Rapids Rotary Foundation use: 
 

� Approved    
� Not Approved 

 
 Date Funding Approved: ___________________________________________ 
 
 Amount of Funding: _______________________________________________ 
 
 Any Additional Conditions: ____________________________________________________ 

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

 
  


