
Application for Funding 
District 5470 Education Foundation  

 
The mission of the District 5470 Education Foundation is to empower and improve the lives of me
mbers within our community whether they are young or young-at-
heart.  This is accomplished through educational opportunities that span across the spectrum fro
m Rotary sponsored youth programs, granting of scholarships to supporting leadership events, sy
mposiums, learning opportunities, etc., thereby fostering growth and development both within Ro
tary and in the wider community.  

Section 1: Applicant Information 

1. Full Name: _______________________________________________________________________ 

2. Address: _________________________________________________________________________ 

3. City: _____________________________________________________________________________ 

4. State: ____________________________________________________________________________ 

5. Zip Code: _________________________________________________________________________ 

6. Phone Number: ___________________________________________________________________ 

7. Email Address: ____________________________________________________________________ 

Section 2: Purpose of Funding  

10. Reason for Funding (what is the event?) __________________________________________________  

11. Date of Event __________________________________________________________________________ 

12. When is the funding needed? ____________________________________________________________  

13. Amount of funding requested ____________________________________________________________  

Section 3: Financial Information  

14. Have you previously received financial support from this foundation? (Yes/No) _____  

15. If yes, please specify amount and year: ___________________  

16. Are you currently receiving any other financial aid or scholarships? (Yes/No) _____  

17. If yes, please specify: ___________________________________________________________________  

21. Please explain how this support will meet the mission of the Education Foundation. Use another 
document. 

Section 4: Declaration & Signature I, __________________________ (applicant’s full name), certify 
that the information provided in this application is true and correct to the best of my knowledge. I 
understand that any false or misleading information may result in disqualification from receiving 
financial support. 

Signature: ______________________________________________________________ Date: ______________ 
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