
The Rancho Bernardo Rotary Foundation, Inc. 
Grant Application 

Date of Application _____________ 

______________________________________________________________________________________ 
Name of Organization 

______________________________________________________________________________ 
Address, City, State, Zip 

____________________________________ ______________________________________ 
Principal contact and Title Rotary Contact (if any) 

Telephone________________________E-mail________________________________________

Amount of Funding Requested $___________ Name of project__________________________ 

Please describe the purpose, goals and/or objectives of the program funding you are seeking. 
(Please limit your response to the space provided below) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Previous RB Rotary Funding?  No( )  Yes ( ) Amount:$___________ Date: ________________ 

Mail Applications along with IRS Letter, budgets, board and donor listing to: 

Rancho Bernardo Rotary Foundation 
P.O. Box 28501 
San Diego, CA 92198-0501

Official Use Only 
____________________________________________________________________ 

Date Request Received______________  Date Committee Review____________ 

Board Action_________________   Grant Amount____________________ 
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