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Reach Within to Embrace Humanity





	
	Complete and return to:
	

	
	Ken Wilmott, PAG
District Grants Chair

603 Country Club Mews,
London, ON N6C5R1 Canada                      
	E-mail:  kwilmott@uniserve.com
Tel: 519-649-1232
Fax:  519-649-4021

	
	                                                                                       Date: _________________



The Rotary Club of 
_______________________________________________________________________
Address of Club      
_______________________________________________________________________

_______________________________________________________________________
Primary Club Contact _______________________________________________________________________ 



A)  Within own community                           Or           B) International   

If (B)  has been chosen identify the project’s location __________________________




__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


When will the project be started?  _______________        How many months to complete?  __________

Total budget of project



Amount club will contribute
$ _________________US








Amount of grant request
$ _______________US
(Note:  budget = financing)



Other sources of funds
$ _______________US



Total project financing 

	Budget Item
	Name of Supplier
	Amount*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* Please enter even dollar amounts. Show all amounts in $ US.


1. Does your club have all financing in place including the amount requested for a grant? ______

2. If your answer to #1 is no, please attached a brief explanation about the fund raising activities your club     plans to undertake and the time estimate when all funds will be available.

3. Please attach a brief explanation as to what the impact would be on this project if you did not get the total amount of the grant you requested?

  

Please attach copies of approvals of all government agencies and/or non-governmental cooperating agencies involved with this project. Eg:  If a project involves giving books to a school then a resolution by the school board approving the proposed books and agreeing to use them in their classrooms would be required.


1.  A minimum of 3 Rotarians, yourself and two others, must be actively involved with this project.  

Your details as Primary Club Contact:

Name: ___________________________________________
Rotary Position: _____________________

Address _________________________________________________________________________________

Telephone:  _________________(home)     _________________(work)   Fax: _________________________

E-mail: __________________________________________________________________________________

Identify two other Rotarians from your club:

Name: ___________________________________________
Rotary Position: ______________________

Name: ___________________________________________
Rotary Position: ______________________

2.  If your project is an International one:

· Identify the Rotary Club that you will be working with.

Name of club_______________________________________________         District _______________

· Have you checked with RI to insure both you and your partner club are eligible for an International project?

· It is highly recommended that you work with another Rotary club on an international project.  If you think this is not necessary in your case, please attach an explanation why.


The CURRENT club president(s) must sign this application.

Name of President: ____________________________________Signed this ______day of ____________ 20__

President’s Signature:________________________________________________________________________

Note:  If your project is International the President of the host club must sign this application as well.
Name of President: ____________________________________Signed this ______day of ____________ 20__

President’s Signature:________________________________________________________________________

   

 SEQ CHAPTER \h \r 11.  The participating Rotary Clubs agree to submit within one month of the completion of the project a written report to the District Foundation Chair with a copy to the District Grants Sub-committee Chair detailing all sources of income and items of expense, together with copies of all cancelled checks.  The report shall also detail the time expended by Rotarians (including family members, Rotoract members and Interact members) on the project and time expended by non-Rotarian volunteers on the project.  A form will be provided for the completion of this report.

2.  In the event that the project cannot be completed within six months the participating Rotary Clubs agree to submit interim written reports with the District Foundation Chair & the District Grants Sub-committee Chair within one month of each six month anniversary of the approval of the grant.

3.  In the event that the necessary report(s) are not submitted, the participating Rotary Clubs understand that they will not be eligible for participation in District 6330 grant programs or matching grant programs of The Rotary Foundation of Rotary International until all necessary reports are filed and approved.  If the participating Rotary Clubs do not submit these reports the grant funds will be returned to the District Foundation Chair.

4.  The participating Rotary Clubs acknowledge that they are TRUSTEES of the funds received through this grant.  In the event that the funds are not used as set forth in this grant application the funds are to be returned to the District Foundation Chair immediately.

5.  The participating Rotary Clubs have in hand all necessary funds for the completion of the project except for the funds requested with this application unless it is disclosed otherwise in the application.   It is understood that the funds will not be released from the District Foundation Committee until all funds are available.


By signing below as “Primary Club Contact” I agree that my club accepts primary reporting responsibility:

Print Name of Primary Club Contact:  _________________________________

Signature of Primary Club Contact _________________________________________________

Signed this _____________day of _______________ 20__

PLEASE SUBMIT THE COMPLETED FORM BY FAX, EMAIL or POSTAL MAIL TO THE DISTRICT GRANTS CHAIR SHOWN AT THE TOP OF THIS FORM
APPLICANT





LOCATION OF PROPOSED PROJECT – Choose one of the following





 











PROJECT DESCRIPTION – Provide a brief summary of your proposed project below and then attach a detailed description which includes such details as:  the humanitarian need your project will address; the beneficiaries of your project; the benefit to the community being served; how the project will be implemented; how will Rotarians be directly involved etc.








TIME TO COMPLETE PROJECT  - Should be completed within the Rotary year.


Distri   District Simplified Grant Projects should be short term – no longer than 12 months to complete











ESTIMATED COST OF PROJECT & SOURCE OF FUNDS – all funds in US dollars





$                          US





$                            US





BUDGET DETAILS – Complete the chart below as a summary of quotations you have on hand and attach these quotations signed by the proposed supplier.  


























PROJECT FINANCING DETAILS





PROJECT APPROVAL DETAILS





PROJECT COMMITTEE DETAILS





SIGNATURES REQUIRED





ACKNOWLEDGEMENTS & AGREEMENTS





FINAL REPORT
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