
Fond du Lac Morning Rotary Club –Teacher’s Grant
GRANT GUIDELINES & APPLICATION

Fond du Lac Morning Rotary Club will accept grant requests from local teachers for funds to use in their
classroom or towards a class experience that extends beyond what their normal budget allows.

Guidelines
 You must be a current full-time teacher in a school located in Fond du Lac County
 Applications will be reviewed by a committee, and award will be determined by majority vote
 Projects For Consideration will benefit students in supporting education and be consistent with

the ideals of the Fond du Lac Morning Rotary Club and/or Rotary International. (See
www.rotaryfdlam.org and www.rotary.org for details.)

 Projects must address a need and have a measurable impact in your school or classroom.
 Projects may include, but are not limited to, classroom supplies, teacher materials, field trips,

classroom improvements, etc.

Application
A. Personal Information
Name________________________________________________________________________
Title_________________________________________________________________________
Phone___________________________________ E-mail_______________________________
Fax______________________________________Website_____________________________

B. Organization Information
Name of School________________________________________________________________
Address_______________________________________________________________________
City___________________________________ State ______ Zip Code____________________

A brief statement of the school’s history and focus, indicating population served and
geographic area of service:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Total Classroom Budget: $____________________
Total Classroom Size (number of students): ________________

Current Principal Sources of financial support:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Other sources of support (school budget, PTO involvement, personal support, class fundraisers, etc.):

________________________________________________________________________________
______________________________________________________________________________



C. Description of Project for which you are requesting support. Please describe in detail how you would
use the funds in your school or classroom. What impact you are looking to have, how many students will
be impacted, and the outcome you expect to see with funding of your project. Will this be a one-time
project, or something that will have continued benefit? Please be detailed in your request. (Attach
additional pages if necessary)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

A summary budget for your project:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Project timeline: Start Date_______________________ End date__________________________
Signature of Applicant____________________________________________________________
Title______________________________________________ Date________________________

Instructions
Mail the completed application to:
Fond du Lac Morning Rotary Club
Community Service
P.O. Box 1356
Fond du Lac WI 54936-1356

OR email to Stephanie Core (committee chair) directly to score@amecinc.com

DUE BY – December 11th, 2018


