
Sun Prairie Rotary Foundation Charitable Giving – Request for Funds Application
funds and Organization Information

Funds Request 







Total Amount Requested: $

___

    Date Submitted: 
___________________

Name of Project: 












                       
Duration of Project: from ___________ to                        When are funds needed? 



                         
Nature of Request:         capital          project          operating          program          endowment   



        other










Organization Information
Name: 















Address: 














City: ________________________________________ State: _______________ZIP: 




Phone Number: ______________________ Email: ___________________________ 
Contact Person (Name &Title):



                         Phone number: 


Has the governing board approved a policy which states that the organization does not discriminate as to age,
race, religion, sex, disability, sexual orientation or national origin?    Yes ___
No___  

If yes, when was the policy approved? ________________________

Does the organization have federal tax exempt status?  Yes          No         If no, please explain on separate sheet. 


Population Served
Please check the primary service category of organization (check only one):

□ Arts/Culture  □ Health   □ Human Services  □ Civil/Economic Development   □ Education  □ Environment  

□Other (specify) __________________________________________________________________________

Describe the population that will benefit (e.g. youth, senior adult, culturally diverse) _____________________


_________________________________________________________________________________________

PROPOSAL NARRATIVE

Organization Information and Background: Provide a brief summary of the organization’s mission, goals, history, programs, and major accomplishments, success stories and qualifications.
	

	

	

	

	

	

	

	

	


Project/Program Description:: Briefly describe the proposed program, how it relates to the organization’s mission, capacity to carry out the program and who will benefit from the program and briefly include the expected outcomes, characteristics of the population to be served by the program, the strategy/methodology and timeline to be used in the development and implementation of the program and how does this program enhance the existing services in the community?
	

	

	

	

	

	

	

	

	


Evaluation: Briefly describe the evaluation process and how the results will be used and how the organization will measure the effectiveness of the program.

	

	

	

	

	

	

	




Rotarian Involvement:

Sponsoring Rotarian___________________________________________________

Rotarian Involvement (if applicable) ________________________________________________________________

______________________________________________________________________________________________
How will Rotary be recognized? ___________________________________________________________________

Please return this completed form to ljennings@colonialclub.org.  Limited funds are available for distribution and requests will be reviewed by the Sun Prairie Rotary Foundation Board of Directors before approval.  
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