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Local Grant Application Form 

Grant Eligibility & Funding Priorities 

Hudson Daybreak Rotary (HDR) welcomes grant requests exclusively from not for profit, such as 501c3 and 501c4, organizations. 
While HDR does not fund foundations or endowments, we do consider specific program or initiative requests originating from such 
entities. 

As Rotarians, we come together from all walks of life, united by our commitment to service, leadership, and fellowship. While our 
members may hold diverse views, we prioritize unity, civil discourse, and shared values to guide our work in the community and 
beyond. 

We accept grant requests twice per year. While we wish we could fund every application, priority is given to requests that align with 
our core focus areas—as well as those submitted by new organizations, programs, or initiatives. Past grant recipients are welcome 
to apply again, but repeat funding is not guaranteed. 

Our granting efforts focus on applications that: 
• Support Local Youth Programs that positively impact the lives and development of young people in our community.
• Address Basic Needs Efforts that provide immediate support such as food, shelter, or essential services for those in need.
• Benefit the Greater Hudson Community Projects that strengthen and enrich the overall well-being of our local area.
• Introduce New Ideas New organizations or innovative programs within existing nonprofits that bring fresh solutions to

community challenges.
• Reflect Our Rotary Creed Initiatives that embody our values—enhancing opportunities for youth, strengthening community,

and promoting honesty, integrity, goodwill, fellowship, and service.

Grant Timing 
• Application Live (with a link to the application on this page): August 1 and February 1
• Applications Due: September 1 and March 1
• Grant Presentations: Club Meetings in November and May

Our Hudson Daybreak Rotary Creed: 
• WE ARE: a group of dedicated leaders who represent the community fabric of the St. Croix Valley.
• WE BELIEVE IN: enhancing opportunities for youth, creating a better community for all.
• WE DEMONSTRATE:  honesty, integrity, goodwill, fellowship and fun through local and international service.

Please return this form to a member of the Hudson Daybreak Rotary Club or via email to bod@hudsondaybreakrotary.org. 

Organization’s Information (Please attach brochures or additional information)

Organization Name:  ______________________________________________________________________________  

Website: _____________________________________ Phone Number: ____________________________________  

Email: _______________________________________ Year Registered as a Non/Not for Profit: _________________  

Communities Served:  ____________________________________________________________________________  

Fiscal Year: _________  Annual Revenue: ______________  Percentage of Annual Funds Used for Admin; ________  

Number of Staff: _________  Number of Volunteers: ________  Number of Rotarians Involved in Your Org; ________  
Names of Rotarians involved in your Org:  _____________________________________________________________  

 ______________________________________________________________________________________________  

List Other Organizations that Also Offers Support: ______________________________________________________  

 ______________________________________________________________________________________________  

Is your Club willing to partner with Hudson Daybreak Rotary with our fundraising events?     Yes     No  

Is your club willing to present a program to our Club on the project?     Yes     No  
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Contact Information 
Name: _______________________________________  

Phone Number: _______________________________  

Alt. Phone Number: ____________________________  

Email: _______________________________________  

Address: _____________________________________  

Presenter’s Information (if different)  

Name:  _______________________________________  

Phone Number:  ________________________________  

Alt. Phone Number:  ____________________________  

Email:  _______________________________________  

Address:  _____________________________________  

Funds Requested Information 
Amount Requested:  _______________________  Date Funds are Needed:________________________________ 
Select All That Applies: 

      Youth Focus     Hudson Community Focus      Programing Focus      Focus on Basic Needs      Benefits at least 100 

Specify what the requested funds would be used for: (attach additional pages as needed) 

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 

Describe: Who, how, and how many will benefit from these funds: (attach additional pages as needed): 

 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  

 
Review and Approval Procedures (For Rotary Use Only – Not for Applicant)

Date Request Received: __________     Review Date: __________       Recommendation Date: __________ 

Chairperson’s Initials: ____________      Action Taken:       Approved       Denied       Other  
Comments:  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

Recommended Presentation to the Club:       Yes         No       Date: ________   

Board of Directors Review Date: ________ President’s Initials: ________   

Action Taken:       Approved       Denied       Other  

Comments: 
 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 

Grant Delivery Procedures (For Rotary Use Only – Not for Applicant)

Presentation Date: __________     Rotary Contact: ______________________________________________________  

Organization Representatives to be Present: ___________________________________________________________  
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