The Rotary Foundation

District Grant Application

District 7190  
GRANT REQUEST FOR ROTARY YEAR 2023-24
ROTARY CLUB NAME:       CLUB #:                    

PROJECT NAME:      
After TYPING this form please email it to:    grants@rotary7190.org
Area(s) of focus:  (Check all that apply):   
______ Peacebuilding and Conflict prevention    _____Disease prevention and treatment
______Water, Sanitation and Hygiene                  _____ Maternal and child health
______ Basic education and literacy                    _____ Community economic development 
______Supporting the Environment
REQUESTING CLUB INFORMATION   
PRIMARY CONTACT REGARDING THIS APPLICATION

NAME: 


PHONE #: 
EMAIL ADDRESS:      
CONTACT ADDRESS:      
Additional Requesting Club Contacts regarding this application
NAME:      
PHONE #:      
EMAIL ADDRESS:      
CONTACT ADDRESS:      
NAME:      
PHONE #:      
EMAIL ADDRESS:      
CONTACT ADDRESS:      

1. PROJECT DESCRIPTION:

Please describe the project, the objectives, and how they will be obtained.
     
 Projected Start Date:      
Projected End Date:      
2. OTHER NON - ROTARY ORGANIZATIONS:  If this project involves a cooperating organization:     1) Provide the name of the organization and Primary Contact below; 
2) Attach a letter of participation from that organization that specifically states its responsibilities and how Rotarians will interact with the organization in this project, and  
3) Attach a letter of endorsement of the organization from the Rotarians in the project country.
1. Name & Address of Organization & Primary Contact
     
2.    FORMCHECKBOX 
 Letter of participation from organization attached.
3.     FORMCHECKBOX 
  Letter from project country Rotarians attached 

3. Describe the methods for achieving objectives of the Project:

     
4. Describe the anticipated active participation by Rotarians in this project.
     
5. Describe the humanitarian benefits of this project.

     
6. Describe the means by which this project will be identified as a Rotary project.
     
7. Estimate of all costs involved in the project. If Applicable Submit a cost estimate on letterhead of a potential vendor.

	Item
	Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL PROJECT COST:
	     


8. Proposed Financing:

The District Grant Select Committee will review this application and, based on funds available and suitability of the request, determine the amount that will be given to the club towards this project.
	Amount funded by Sponsoring Rotary Club.                                                                             
	     

	Amount funded by Partnering Rotary Club                                                     
	     

	Amount requested from District Grant                                             
	     

	Funding from Additional Sources                                                           
	     

	Total Proposed Funding                                                           
	     


This MUST add up correctly and should match the amount in #7 exactly.

**********************************************************************************************************
INTERNATIONAL PROJECT AREA

9. Is this an International project?  Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

IF ANSWER IS NO, YOU MAY SKIP DIRECTLY TO THE LOCAL PROJECT AREA OF THE APPLICATION.  (#13)
10. If this is an International project, in additional to the information provided above, please include a letter from the Cooperating club / district, which you are collaborating with on this project. This letter is obligatory and is to assure that all Rotary projects are fully supported not only by the Sponsoring District, but the Recipient District as well.

11.  PRIMARY INTERNATIONAL SPONSOR  (INSIDE THE PROJECT COUNTRY):

List the club and/or district within the project country which will coordinate principal funding for the project and which will assume joint responsibility for the project. 

Club Name                                       Club ID number                           
District       

      Country      
Project Committee: A committee of at least three Rotarians must be established in the project country. It is the committee's responsibility to coordinate the project locally, monitor funds, and provide financial accounting to the primary international sponsor committee and the Rotary Foundation for the duration of the project.

Primary Contact           


 

Name:      
Rotary Position / Title      
E-mail       
Address                                                                                                                                                                                                    

Phone: Home      
 
Office 
     


Fax        

Additional Contact:            


 

Name:      
Rotary Position / Title      
E-mail       
Address                                                                                                                                                                                                  

Phone:  Home      
 
Office 
     


Fax        

Additional Contact:            


 

Name:      
Rotary Position / Title      
E-mail       

Address                                                                                                                                                                                                    

Phone:  Home      
 
Office 
     


Fax        

12. SECOND COORDINATING CO-SPONSOR INSIDE OR OUTSIDE THE PROJECT COUNTRY:

List any additional clubs and/or districts inside (or outside) the project country which will coordinate principal funding for the project and which will assume joint responsibility for the project. Use this paragraph if an Additional Club is participating in this project that is or is not in the project country.  (Also use this for another club in our district / country that is helping your club to fund a project in another country)
Club Name                                       Club ID number                           

District       

      Country      
Primary Contact:            




Name      
Rotary Position / Title      
E-mail      
Address                                                                                                                                                                                                    

Phone:  Home      
 
Office 
     


Fax        

Additional Contact:            


 




Name       
Rotary Position / Title      
E-mail       
Address                                                                                                                                                                                                    

Phone:  Home      
 
Office 
     


Fax        

Additional Contact:            




Name       
Rotary Position / Title      
E-mail       
Address                                                                                                                                                                                                   

Phone:  Home       
 
Office 
     


Fax      
ANY INCONSISTENT OR MISSING INFORMATION IN THE ABOVE AREAS COULD DELAY OR DISQUALIFY THIS GRANT.
LOCAL PROJECT AREA 

13. COORDINATING CO-SPONSOR INSIDE OR OUTSIDE THE PROJECT COUNTRY:

List any additional clubs and/or districts inside (or outside) of our area which will coordinate funding for the project and which will assume joint responsibility for the project. Use this paragraph if an Additional Club or District is participating in this project that is or is not in our area.  (Also use this for another club outside of our country that is helping your club to fund a project locally)

Club Name                                       Club ID number                           

District       

      Country      
Primary Contact:            




Name      
Rotary Position / Title       

E-mail       
Address                                                                                                                                                                                                    

Phone:  Home      
 
Office 
     


Fax        

Additional Contact:            


 




Name      
Rotary Position / Title       

E-mail       
Address                                                                                                                                                                                                    

Phone:  Home      
 
Office 
     


Fax        

Additional Contact:            




Name      
Rotary Position / Title       

E-mail       
Address                                                                                                                                                                                                    

Phone:  Home      
 
Office 
     


Fax        

ANY INCONSISTENT OR MISSING INFORMATION IN THE ABOVE AREAS COULD DELAY OR DISQUALIFY THIS GRANT.
Agreement Form

This Application and Agreement are entered into between the identified project sponsor below and District 7190's Rotary Foundation District Grant Select Committee. In applying for, and accepting, Project Funding the project sponsor agrees:

1. To utilize the Project Funds to support a short - term humanitarian and / or educational project as outlined in this application, which benefits a community in need. Funds provided by the District will not be used for any purpose other than those specified in this application.

2. That it has received and read the District 7190 District Grant Policies and Guidelines and will abide by all stipulations set forth therein.

3. To defend, indemnify, and hold harmless Rotary International (RI), The Rotary Foundation, District 7190, their respective Directors, Trustees, Officers, employees, and committee members     

(Collectively Rotary International / The Rotary Foundation / District 7190) from any and all damages, losses, judgments, and costs.

4. That this agreement may be canceled for any reason, without notice, upon the failure of the sponsors to abide by the terms set forth herein. The sponsors agree to return any grant funds, in their entirety including any interest earned.

This agreement is governed by all applicable laws of the State of New York, USA.

By signing below, I certify that the sponsors acknowledge and accept the terms of this Agreement and agree to abide by the stipulations set forth therein.

Primary Sponsoring Club: 

Current Club President :  
Signature
Print:      








 Date:                                           

Club President for Grant Year :
Signature

Print:       








 Date:       
Approvals: 

District Grant #  _____________________________Grant Year ____________________                                   

Date: Received __________________Approved ________________________________        

District Grant Select Committee Members:

Signature:______________________________________________________________________

Print 











Date

Signature:______________________________________________________________________

Print 











Date

Signature:______________________________________________________________________

Print 











Date

Signature:______________________________________________________________________

Print 











Date

Signature:______________________________________________________________________

Print 











Date

Signature:______________________________________________________________________

Print 











Date

Signature:______________________________________________________________________

Print 











Date

Form current as of 3/16/23 

After TYPING this form please save using this format “Your Club Name 2023 TRF App”     (i.e. Delmar 2023 TRF App) and email it to:    grants@rotary7190.org
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