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Organization: ______________________________________________________________
Telephone: ________________________ Web Site: _______________________________
Address: __________________________________________________________________
Contact Person: __________________________Telephone:________________________
E-Mail: ________________________________________
Has this project been funded before?  Yes__ No__ If yes, Dates: ____________________
Project Budget: ________________________ Previous Rotary Funding: Yes__  No__
Is your organization a 501(c)3 organization?    Yes__  No__

Our organization agrees to acknowledge the use of the words, “Framingham Rotary funded”, when advertising or promoting this project and agrees to submit a short description on the success of the project to the Rotary Community Services Grant Committee.



Signature:___________________________________Title:____________________________
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