Rotary Works Foundation Telephone (507) 895-4080
P.O. Box 105 Email: bevj@acegroup.cc
La Crescent, MN 55947-0105

The Rotary Works Foundation Board meets every third Thursday of the month.
Grant Application Deadline is seven days prior to our meeting for that month.
Please remember Grants are given only in anticipation of an event, not after the fact.

Grant Application

(Except when an attachment is specifically requested,
please respond to all questions in the space provided on the application form)

CLICK ON "HIGHLIGHT FIELD" BUTTONTO SEE ALL REQUIREDFIELDS IN UPPERRIGHT CORNE

Date:

Name of agency:
Agency address:
Project title:

Project coordinator:
[itle:

Amount requested: When funds are needed:

Grants are given only to 501(c) 3 or 501(c) 1 (schools, government agencies) organizations or
>ntities formed to carry out a single charitable purpose. Please attach a copy of your 501(c) 3
letermination letter, or page 1 of your Federal Form 990.

°ROJECT INFORMATION

l'otal project budget . Attach a budget indicating anticipated sources of income from
bther areas and costs by category.

Duration of project and starting date:
Provide a brief statement of the purpose of the project:

Number of persons project will serve:
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Please provide any additional information you believe would be helpful to the Foundation Board in
making a decision regarding a grant to your organization.

Have you approached other sources for support? Yes| No
If yes, who have you contacted?

Will you provide the Rotary Works Foundation with an evaluation and photo/slide of the project
upon completion? Yes  No | |

APPLICANT INFORMATION
Provide a general description and purpose of your organization.

List grant requests submitted to the Rotary Works Foundation, Inc and grants received from the
Foundation during the past five years. Include dates, amounts, and purposes.

Credit for grant support shall be given in all written and verbal presentations using the following
language or its equivalent: This project is supported in part by the Rotary Works Foundation.

Project coordinator:
Title:
Phone:

E-mail completed application to: bev(@acegroup.cc

Or mail a copy to: ~ Rotary Works Foundation
P.O. Box 105
La Crescent, MN 55947-0105



	Have you approached other sources for support  Yes: Off
	No: Off
	upon completion Yes: Off
	No_2: Off
	Date: 
	Name of Agency: 
	Project Title: 
	Project coordinator: 
	Amount Requested: 
	Date Needed: 
	Total Project Budget: 
	Duration of project and starting date: 
	Statement of purpose of project: 
	Number of Persons: 
	General Description and Purpose of your organization: 
	Grants submitted to Rotary Works Foundation: 
	Project Coordination: 
	Title: 
	Text17: 
	Agency Adress: 
	Who Have You Contaced: 


