APPLICATION FOR SUPPLEMENTAL FUNDING

PROJECT GRANT

WALTER D. HEAD FOUNDATION

ROTARY DISTRICT 7490

Title of project _________________________________________________________________________

Name of Rotary group proposing the project: _______________________________________________

Contact person: ________________________________________________________________________

Address: ______________________________________________________________________________

City: ___________________________________  State: _________________   Zip: __________________

Preferred phone: __________________  Fax: __________________  E-mail: _______________________

Date of Proposal: _______________________________________________________________________

To whom will funds be paid? _________________________________   EIN # _______________________

All Foundation funds should be paid directly to third party payees - not-individuals or Rotary clubs.
Address of organization: _________________________________________________________________

City: __________________________________   State: ________________ Zip: ____________________

Contact Person: _________________________ Phone: _______________ E-mail: ___________________

List all other Rotary clubs or Rotary organizations participating in this project: _____________________________________________________________________________________________

_____________________________________________________________________________________________

Brief description of purpose of project: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where will the project be located? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Whom will the project benefit? (Please include number of people who will benefit, type of population served, and location of population served: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the objectives of the project? (What will the project accomplish?) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other non-Rotary organizations will participate in the project? How will they participate? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will Rotarians participate in the project? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What steps will be taken to implement the project?  (Please include a timeline for the project’s completion.) 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much is needed to accomplish this project? __________________________________________________

Please include a detailed budget specifying salaries, equipment, operating expenses such as rent, insurance. 

How will preliminary funds be raised for the project? __________________________________________________________________________________________________________________________________________________________________________________

How much does each participating organization anticipate raising for this project? _________________________________________________________________________________________

Does the project duplicate any similar project in the area? __________________________________________________________________________________________________________________________________________________________________________________

How do you plan to publicize the project? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will you evaluate whether the project has met its objectives? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signatures of sponsoring Rotary clubs or Rotary organizations

Rotary Club of ___________________________  President ____________________________  

Signature ___________________________________  Date: ___________________________

Rotary Club of ___________________________  President ____________________________  

Signature ___________________________________  Date: ___________________________

Rotary Club of ___________________________  President ____________________________  

Signature ___________________________________  Date: ___________________________

