
Rotary Club of Dewitt

“Service Above Self”


Request for Partnership:  Service Projects and Philanthropy

_____________________________________________________________

Please note that requests need to be received at least 60 days in advance.  
Supplying funding will not be automatic.  Verbal requests or perpetual funding will 
not be entertained.  Please complete an e-mail to: robischj@icloud.com or mail it to: 
Rotary Club of Dewitt, P.O. Box 131, Dewitt, NY 13214.  Feel free to attach additional 
pages if needed.

_____________________________________________________________

PART A:


Date of Request: __/__/___  Date of Project: __/__/___/

Organization: _______________________________________________

Contact Name:_______________________________________________

Title: _____________________________________________________

Address: __________________________________________________

Phone:____________________________________________________

Fax: _____________________________________________________

Email: ____________________________________________________

_________________________________________________________

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

PART B:


1.  Name of Project/Program: 
______________________________________________________
______________________________________________________


    a. Please describe the project/program.  If you are  requesting funds,            
 please be specific about what the dollars will go toward. 


  

  


mailto:robischj@icloud.com


 b. Describe the need or problem your project seeks to address and for   
   whom it will serve and where.  Dewitt Rotary prefers to give funds to       
   specific projects/needs rather than the general “support” of an    
   organization.   


 c.  Why is this funding needed?  What efforts have you made for additional   
 funding ? 


d. If you need manpower to facilitate this project let us know how we could   
 possibly assist.  Some of our members might be available.  How many   
 people do you need and what will we do?  If you don’t need additional   
 help leave this portion of the application (part d.) blank.




XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

PART C:


1. Total Dollar Amount Being Requested:        $ _______________________

   Include an itemized list of where funds will be spent.


XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

PART D:


Describe how the Rotary Club of Dewitt’s Partnership, sponsorship or other 

involvement will be recognized.  The recognition must be public.




XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

PART E:

Once completed, please mail the form to us at our mailing address:

Rotary Club of Dewitt; Attn: Philanthropy Chair; P.O. Box 131; Dewitt, NY 13214

OR Email the form to:robischj@icloud.com

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX


Did you complete the Form?

CHECK  BOX


__________ Part A:  Who Are You?


__________ Part B:  Name of Project or Program


__________ Part C:  Budget needed


__________ Part D: How will the Dewitt Rotary receive public recognition?


__________ Part E:  Did you check over your application and send it to the   
         correct address?


All applications must be fully completed!



