
                                     

Rotary Club of Galveston Island 

Funding Application 

 

Organization Name: _________________________________________________________________________ 

Type of Organization: Non-Profit         School         Other:____________ 

Executive Director or head of the project: ______________________________ 

Address: __________________________________________________________________________________ 

_________________________________________________________________________________________ 

Phone: ___________________________________ 

Amount Requested: $____________       Total budget for the project: $_____________ 

Other sources of income (and amounts) for the project: ______________________________________________ 

__________________________________________________________________________________________ 

Project/Use of Rotary Funds: (attach extra sheets if needed) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How does this program benefit our community?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

At the conclusion of the project, who would be available to attend a Tuesday/Noon meeting to discuss the project? 

Name: ____________________________  Phone: ________________  Approx. date available: ______________ 


