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	Describe the project and its location:

	

	Project Goals:

	



	Start Date
	Finish Date
	Total Project Cost
	Grant Amount Requested

	
	
	
	



	Other Sources of funding for the project:
	

	Applicant/Organization Name:
	

	Address:
	

	Phone:
	

	Email:
	

	Date of Application:
	

	Authorized Signature:
	

	Website Address of Requesting Organization:
	



FOR ROTARY INTERNAL USE BELOW
	Date Application Received:
	

	Rotary Contact Name:
	

	Decision Date:
	

	[bookmark: _GoBack]Confirmation of Grant Approval or Denial by:
	



Southport Rotary					P.O. Box 11111			      ROTARY@SOUTHPORTROTARY.COM
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