
   
           PO Box 200307 

                                Austin, TX.  78750 

 

 

 
 

 

Name of Organization, Group, or Individual                                   Contact Person 

 

Address        City, State, Zip 
 

______________________   ________________________________  $___________________ 

 Phone                                          Contact email                                              Amount Requesting 
 

Briefly describe the purpose of your organization, group, or project and give the number of 

persons in the organization. 

_____________________________________________________________________________

_____________________________________________________________________________ 
 

How will the funds be used and how will lives in the community be enhanced? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

Outline the action steps, describing the activities, timeline, resources and materials involved 

with the project.  How can Rotarians be specifically involved in your project. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

I agree to file a final report, including receipts, on the use of the grant no later than October 15, 

2027 
 

Applicant’s Signature and Date____________________________________________________ 
 

 

Approved / Denied  ____________________________________  Date____________________ 

     NWAR Club Signature 

Email application to: danjarvis53@gmail.com 

Please answer all of the following questions: 
 

Is your organization a non-profit 501(c)(3) _____Yes  ______ No 
What percentage of your funds is used for administration?____________________% 
Do you have fundraisers?  If Yes, how many per year? ___________________  No________________ 
What is your annual budget?_______________________________________________________________ 
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