
Rotary Club of Kerrville  

Criteria:   

1.  Must be presented by public servant department requesting funding.   

2. Must benefit a Kerr County First Responder Organization. 

 

Date:   

Name of Organization Requesting 
Funding 

 

Number of participants impacted  
When will training be held?  

Where will training be held?  

Total cost of training requested?  
 

Please answer the following questions:   

1.  Briefly describe the training requested & the impact on the Kerr County 

Community: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Training Vendor name, address, email address, telephone number:   

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 

Signature  

 Job Title:  _________________________________ 


