
 

 

ROTARY CLUB OF DECATUR 

 

APPLICATION FOR ALLOCATION TO LOCAL 

CHARITIES AND ORGANIZATIONS 
 

2011-2012 
 

 

GENERAL INFORMATION 

 

 

Name of Agency: ______________________________________________________________________ 

 

Contact Person and Title: _______________________________________________________________ 

 

Agency Address: ______________________________________________________________________ 

 

Phone:_________________________________ Facsimile: ____________________________________ 

 

E-Mail: _____________________________________________________________________________ 

 

 

 

PROJECT DESCRIPTION 

 

Name of Project: ______________________________________________________________________ 

 

Give a brief description of project and how the community will benefit from such project: ____________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

How will the project be carried out?  Describe specifically but briefly: 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 



____________________________________________________________________________________ 

 

Briefly, describe the project’s target population.  Be as specific as possible.  (List groups, neighborhoods, 

schools, 

 

 etc.): _________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

List names of other community agencies involved in planning and contributing funds for stated project: _ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Total funds requested from the Rotary Club of Decatur: ______________________________________ 

 

Briefly delineate the project budget, including an itemized account of how Rotary Club of Decatur funds will 

be spent: _______________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Have funds been requested and/or received by Rotary Club of Decatur?  If so, how much and how were  

 

said funds used?________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 

Please do not write on reverse of application form.  If additional space is required 

please use brief attachments.  Completed application must be received by 

 

August 1, 2011 
 

 

Return application to: 

 

David Breland, Chairman of Community Development 
Rotary Club of Decatur 

P.O. Box 222 

Decatur, Alabama  35602 

david.breland@alacourt.gov 

 


