
 

ROTARY CLUB OF CHICOPEE 
Community Grant Application 

 
Name of Organization:_______________________________________________________ 

 
Address:__________________________________________________________________ 

 
           State:________  Zip:_______________ 

 

          Name of Contact: ____________________________Contact Phone #: ________________ 

Amount Requested:_______________ 

What is the mission of your Organization? 

_____________________________________________________________________

_____________________________________________________________________               

What will the Grant money be used for? 

_____________________________________________________________________

_____________________________________________________________________ 

How many people would benefit from the Grant and how?  

_____________________________________________________________________

_____________________________________________________________________

Submit a photo of item to be purchased and/or a copy of a bid (if applicable) 

Signature: ____________________________ Date: __________________________ 

Date Received: ______________________ 

Rotary Club of Chicopee 
P.O. Box 152 

Chicopee, MA  01021 
District No. 7890 

 Apri l 10, 1969 


