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GRANT APPLICATION


	Funder to which this application is directed 
	ROTARY FOUNDATION OF CINCINNATI

	Date of Application
	

	ORGANIZATION NAME

	Applicant Organization (Full Legal Name)
	

	Doing Business As (if applicable)
	

	Previous Name, if changed
	

	Tax Exempt ID #
(attach IRS determination letter if available) 
	

	Applicant Street Address
	

	Applicant City, State, Zip Code
	

	Applicant Phone
	

	Website
	

	CONTACT INFORMATION

	Contact Name
	

	Title
	

	Phone
	

	Fax
	

	E-mail
	

	Street Address (if other than above)
	

	City, State, Zip Code
	

	Mailing Address (if different than street address)
	

	City, State, Zip Code
	

	Attach a list of Board members (if applicable) 


	REQUEST DATA

	Project Title
	

	Total Budget for this Project
	$

	Amount of this request
	$

	Anticipated Project Start Date
	

	Community/Counties served by this 

Project
	

	Total Number of people to be served during grant period
	

	Total number of people under age 21 with documented physical or mental disabilities to be served by this Project
	

	TYPE OF REQUEST (check all that apply and see glossary for definitions)

	 FORMCHECKBOX 
 Capital    FORMCHECKBOX 
 Technical assistance    FORMCHECKBOX 
 Operating    FORMCHECKBOX 
 Endowment   

 FORMCHECKBOX 
 Program/Project Start-up    FORMCHECKBOX 
Other (specify) 

	1. Description of program/project, including:

a. Summary description of overall project to be funded under this grant.
b. Brief description of goals and objectives for project.
c. Timetable for implementation and duration of project.


	2. Provide a brief summary of the organization’s mission and/or history.



	3. Provide a brief description of current programs/projects and activities other than the proposed.



	Signature (at least one is required):

Name of Executive Director__________________________________________

________________________________________________________________

Signature                                                                                                    Date

Name of Board President or Chairperson_________________________________

__________________________________________________________________

Signature                                                                                                     Date
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