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2024-25 Request for Monetary/Grant Support
Date: _________________
Name of your Organization: _______________________________________________
Organization Tax ID Number: ______________________________________________
Your contact person:  ____________________________________________________
Contact person's phone number: ___________________________________________
Contact person's email address: ____________________________________________
Your organization’s website address: ________________________________________
Brief description of your organization’s mission: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Brief description of the project for which you are seeking funding: (Please Be Specific)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Is this project part of an existing Rotary grant? _________________________________________
Rotary Club processing the grant application? 
Cherry Creek Valley Rotary Club Of Parker
The amount of funding you are requesting from our club? $____________________________
Name of Rotarian in our club you are working with (If any): ______________________


(You may attach additional information to this application if you desire)
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