R6tary

Rotary District 6650 Local Grant Request — 2016-17 Foundation
Club Name: Project Start Date:
Project Name: Completion Date:
Potential Available Funds*: Funds Requested:

Project Committee Members:

Purpose and Description of Project (attach additional information if needed):

o | certify that my President-Elect and Foundation Chair or other club member has completed the
required online qualification educational webinar at www.rotary6650.org and that this project will
comply with Rotary Foundation and District recommendations for such projects.

e The project will utilize a separate checking account to handle funds and receipts will be maintained.

o Any significant conflicts of interest will be discussed with the District.

o The District can publicize this project on its website www.rotary6650.org and through other media.

o Application Deadline: May 15, 2016.

Club President Name: Email: Signature:
Club President-Elect Name: Email: Signature:
Foundation Chair or Contact: Email: Signature:

* Funds are anticipated and based on your club member’s Rotary Foundation SHARE donations during
Rotary year 2013-14. Polio donations do not count. Contact Dr. Apicella by email for potential amount.

Submit completed application by May 15, 2016, and refer questions or concerns to:

Peter Apicella, DRFCC
2205 Pearce Street
Salem, OH 44460
Peter@salemrad.com
330-207-0500 (cell)
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