The William M. Cash Committee - Application for Funding
1. Date:

2. Name of Project:

3. Name of Sponsoring Portsmouth Rotarian(s):

4. Name of benefiting organization, if applicable:

5. Address of Organization:

6. Organization Contact Person:

7. Phone:
8. Fax:
9. Email:

10. Which of the Four Avenues of Service does this grant encompass? (Check One)

Club _@ Community _Q Vocational _Q IntemationalQ

11. What is your project? -

12. Goals for this project.

13. Time line; include specific dates, if applicable.




14. Who will be impacted by the successful completion of your project? Be specific.

15. If the project will continue beyond the grant period, how will it be funded?

16. How will the project be directed by the sponsoring Rotarian?

17. Amount Requested. Attach proposed budget.

18. Additional Comments:

Attach additional pages as necessary. Return to completed applications to Club Secretary. Applications due February 15, 2007.

Applications can be mailed: Portsmouth Rotary, Attn: Club Secretary, P.O. Box 905, Portsmouth, NH 03802-0905

Notes:

1. All grant requests will be subject to review by the William M. Cash committee and will ordinarily result in a visit and/or telephone
conference with you to verify and seek additional information as may be required.

2. Please note that all grants funded by the William M. Cash committee will be monitored by the committee and will require
documentation as to actual grant use and application.

3. All organizations must have a 501 (c) 3 designation from the IRS.

4. Periodic quarterly grant updates will be provided by the sponsoring Rotarian to the William M. Cash Committee of the Portsmouth
Rotary Club.
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