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Applicant / Project Details 

1. Applicant name or project title: ________________________________________ 

 

2. When is the project / event occurring? ___________________________________ 

 

3. Is this application being made on behalf of: 

☐ An individual     ☐ A club / organisation 

4. Reason for Application 

Please clearly describe what funding is being requested for and why it is needed. (Please attach more information 

is you require more space) 

 

 

 

 

 

____________________________________________________________________________________________ 

5. Anticipated Outcomes / Benefits 

Please describe the expected outcomes and who will benefit from this funding. Will the project be beneficial to the 

community? (Please attach more information is you require more space) 

 

 

 

 

 

 

____________________________________________________________________________________________ 

Budget Information 

6. Expenses / Costs: (Including GST. Please attach quotes where applicable) 

Item           Cost 

___________________________________________________________  $____________ 

___________________________________________________________  $____________ 

___________________________________________________________  $____________ 

___________________________________________________________  $____________ 

___________________________________________________________  $____________ 

___________________________________________________________  $____________ 

Total project cost:   $____________ 
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7. Income / Contributions 

Amount already raised or paid by you or your organisation   $ ___________ 

Amount Requested from the Rotary Club of Cromwell      $ ___________ 

 

8. Other Funding Requests 

Please list any other funding applications made or planned. 

 

 

 

 

Declaration and Administration 

9. Applicant name / Contact person: _______________________________     

Mobile: ___________________________ 

Email:__________________________________________ 

Date submitted: ____ / ____ / _____ 

 

10. Are you prepared to speak at a Rotary meeting after the project?   Yes / No 

 

11. Conflict of Interest 

If you believe there is any conflict of interest relating to this application, please provide details below. 

 

 

12. Please attach a copy of the applicants bank deposit slip or evidence from your bank showing the Account Name 

and Bank Account Number 

 

13. If your request for financial assistance is successful and for any reason you are unable to undertake or complete 
the project for which the funds have been granted, then the funds must be returned in full to the Rotary Club of 

Cromwell Charitable Trust 

 

14. Submission 

Please save a copy of your completed application and send it to: rotary.cromwell@gmail.com 

Alternatively, applications may be delivered to: 

Rotary Club of Cromwell Charitable Trust 

Cromwell Community House 

5 Murray Terrace 

Cromwell 9310 

If you need to speak with someone regarding this application, please email 

rotary.cromwell@gmail.com and include a contact phone number. 
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