Request for Financial Support

Early Bird Rotary Club Foundation, Sheboygan, Wisconsin

Name of the Organization:

Street Address/P.O. Box:

City, State, Zip:

Name of Representative:

Title: Telephone No.:

Category Type of Request Tax Information
Health & Welfare Capital Funds IRS Non-Profit Status
Education Endowment Designation
Culture & Arts Special Project Other
Civic Activities Other

Amount of request $ Total funds needed to complete this undertaking $

How much have you raised to date? $ Pledges S In-hand $

Have you applied for other grants? Yes No

If yes, from whom?

When will the project be started? Anticipated completion date

Please print/type your response to the following questions on a separate sheet and attach to this document.

1. List the general long term goals of your project (program or organization).
2. To meet these goals, what are the specific short-term, measureable objectives against which you will be able to
compare actual results at the end of the grant period?

3. How will this grant be utilized? Be specific. (No funds shall be considered for use as general operating expense.)

4. What will you be able to accomplish with this grant that you would not have been able to otherwise? How do you
plan to evaluate the results of this project?

5. Who will benefit from this activity and how?

6. How many individuals (or families) are to be served?

7. What services/programs do you provide the community that are not available from other organizations?

8. Who are the major contributors to your organization?

9. Who are the known contributors to this specific program/project?

10. How will the Early Bird Rotary Club be recognized if a grant is made to your organization?

I certify that this information is true and accurate to the best of my knowledge and attest to the financial solvency
of the organization.

Signature Date / /

Title

Please mail to: Early Bird Rotary Club, Attention: Philanthropy Committee, P.O. Box 64, Sheboygan, WI
53082-0064

Form revised on 12/09/2019
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