
2025 Gunnison Rotary Community Grant Application 
 
Read the guidelines, download or replicate this form, insert your answers after each question and then 
scan and email your application and required attachments. You must answer all questions. The 
application should not exceed three pages plus required attachments. The grant application deadline is 
close-of-business on Friday March 21. Applications must be in Rotary hands by that time and late 
applications will not be accepted.   Please email your completed applications to 
gunnisonrotary@gmail.com. Questions? Call Maryo Ewell at 970-641-4340 or email 
gunnisonrotary@gmail.com. 
 
1. Organization’s contact information:    

§ Organization name: 
___________________________________________________________ 
 
§ Contact Person: ___________________________________ Title: 
_______________________ 
 
§ Address: 
_____________________________________________________________________ 
 
§ Phone: _________________________ Email: 
_______________________________________ 

 
2. What is your organization’s Mission Statement? 
 
3. The intent of this award is to assist youth (priority: low income youth) affected by the 
suspension of the Gunnison Watershed School District’s Summer Enrichment program. 
Describe how this is affecting your summer programming, and then describe how you will use 
the $1000 from Rotary.  Be as specific as possible. 
 
4. Indicate the number of individuals your proposed grant would serve. 
 
5. Does your organization have other funding sources to assist you in meeting the 2025 summer 
emergency, and how much would be available from those sources? 
 
8. How will you acknowledge Rotary support? 
 
DOCUMENTS REQUIRED: 
_____ Completed and signed application form 
_____ Current year’s budget 
_____ List of Board of Directors and Officers 
_____ IRS tax-exempt letter, or explanation 
 
Assurance Statement: On behalf of the requesting organization, I hereby certify that the requested grant will be used 
for the purpose stated on the application form and will not be used in any program that discriminates on the basis of 
race, sex, religion, color, creed, disability, sexual orientation, gender, national origin, ancestry or age, or any other 
basis prohibited by applicable law. 



____________________________________________________Date: __________ 
Signature of Authorized Official 


