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Fox Cities Morning Rotary Club

GRANT APPLICATION COVER SHEET

(Part A)

	Applicant Organization:
	
	Application Date:
	


	Applicant Address:
	
	City:
	
	Zip:
	


	Phone:
	
	Web Site Address:
	


	Chairperson of Governing Body:
	


	Name and Title of Contact Person:
	


	Contact Person’s E-mail Address:
	
	Phone:
	


	Federal Employer Identification Number (EIN)
	


	Project Title:
	


	Organizations Collaborating on Project:
	


	Duration of Project: From
	
	To
	
	When are funds needed?
	


	Amount Requested:
	
	Total Project Budget:
	


APPLICANT INFORMATION

	Date Established:
	
	Number of Employees: Full Time
	
	Part Time
	


	Total Operating Expenses for Past Fiscal Year:
	
	For Current Year:
	


	Percent of the Past Fiscal Year’s Actual Expenses that were Fundraising Expenses:
	


	(Refer to your organization’s most recent 990 Form to calculate the fundraising percentage.)


	Does the organization or parent organization have an endowment fund?


	Yes
	
	Current value is:
	
	No
	


	 Does your governing board agree to provide this program / project regardless of ability to pay, race, religion, color, gender, nationality, sexual orientation, disability, age, or any other characteristic protected by law?


	Yes
	
	No
	


	Does the organization have IRS FEDERAL tax exempt status?
	Yes
	
	No
	


	If no, please explain.
	


	Has this request been authorized by the organization’s governing body?
	Yes
	
	No
	


	When?
	


	The application must be signed by the chief professional officer or another officer of the organization’s governing body.


	
	
	
	
	

	Signature
	
	Title
	
	Date






























