Rotary

Rotary Club of
St. John’s East

THE ROTARY CLUB OF ST.JOHN’S EAST FOUNDATION INC.
Funding application

REQUESTOR INFORMATION:
Organization name:

Mailing address: City: Postal code:
Website URL:

Phone number: Fax number:

Contact person: Email:

For registered charities or non-profit organizations —
Business number/Charitable Registration number:

Please attach the following organizational information:

e Mission statement

Activities - a brief description of your group's activities

Clientele - description of the group/demographic your group targets or serves
Structure - organizational chart

Staffing - listing of staff complement and titles

Other details that will assist the Rotary Foundation in a review of your application

Board of Directors/Officers: (nametitie)

Current sources of funding: (check all that apply)

1 Government 1 Membership fees
.1 Non-government " Annual budget $
'l Matching/leveraging possibilities 71 Other:

[1 Donations

DONATION DETAILS:
Project budget: $ Amount requested: $

Project details:

Project completion date: Location:

Benefit to the community:




Will funding from Rotary be recognized publicly:®@Yes ONo How:

Has other funding been requested/received: QOYes ONo From:

Previous funding from Rotary Club of St. John’s East Foundation: O Yes ONo Amount:
Details:

ADDITIONAL INFORMATION: (You may be asked to provide a written or oral presentation after completion of the project)

Form submission options:

1. You may email the form and financial statement to: rcsjefi@gmail.com

2. You may mail the form and financial statement to:
Rotary Club of St. John’s East Foundation
P.O. Box 21183
St. John’s, NL
Canada A1A 5B2

3. Any member of the Rotary Club of St. John’s East can submit your application to the Club’s
Foundation.
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