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Application for Funding



Date of application:  _____________________________

Organization: _________________________________________   
Tax ID # ______________________

Contact Name: ________________________________________________________________________

Address: _____________________________________________________________________________
										
City: _________________________________    State: _________     Zip: __________________

Phone #: (Home)________________   (Office)________________   (Cell)________________

Email: ___________________________________  Web address: ______________________________

Project title ___________________________________________________________________________

Amount Requested:  $___________________	 Full project budget amount:  $ ________________

Purpose of request:  ______________________________________________________________________                             
__________________________________________________________________________________________
Organizations Mission (if applies):  _________________________________________________________        ____________________________________________________________________________________________________________________________________________________________________________________
Organization’s annual budget (if applies):  __________________________________________________ 
What will the funds be used for (300 words or less):  _________________________________________  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



When will the funds be needed: ___________________________________________________________
Other anticipated sources of income and support for the project: (if applicable)_______________






Signature  ____________________________________  Date ___________________

    
   
PO# 480, Chagrin Falls, OH.  44022
Please send completed application to Jack Zilly
Jackz_56@hotmail.com

Must be sent electronically to email address.
Support materials may be sent to PO box (not required).

Chagrin Valley Rotarian Contact (if applicable)  Jack Zilly @ 216-402-5431
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