Rotary Club of Eagle-Garden City
PO Box 383
Eagle, ID 83616

Grant Application
Cover Page

Name of Applicant/Organization: _________________________________________________

Contact Person: _______________________________________________________________
Title: _______________________________

Address: ______________________________________________________________________

Phone: 	_____________________________		

Email: _______________________________    Total amount of Request: __________________

Brief summary of the proposal:






Signatures:
__________________________________________	_______________
Director or Officer of organization requesting funds		Date

__________________________________________	_______________
Rotarian representing organization (if applicable) 		Date


Attachments:
· Copy of Federal Tax Exemption Letter under 501(c)3
· Annual operating budget
· Project budget
· Board of Directors of applicant organization


Service (check one)
__Community service		__International service

Focus (check one)
__Youth			__Social Services		__Health/Medical
__Education/Literacy		__Arts/Culture			__Environmental


Rotary Club of Eagle-Garden City
Grant Application
Page 2

Background on organization:






Problem/Need:







Proposed Solution/Plan:








How you measure results:








For Rotary Club only

Amount Awarded $ ________________________	Date: __________________

Date awardee reported results: ______________
Results of donation:





