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FUNDING REQUEST FORM 

Title of Project:  ________________________________________________________________ 

Name of Organization:  __________________________________________________________ 

Name of person submitting proposal:  _______________________________________________ 

Contact information for person submitting: 

 Address:  _______________________________________________________________ 

 City, State, Zip:  __________________________________________________________ 

 Phone (home):  _______________(cell) __________________(work)________________ 

Is this organization incorporated?  ___ YES ___ NO 

Is this organization tax exempt with 501(c)(3) status?:  ___ YES ___ NO 

If not, what type of organization is it?: ______________________________________________ 

Federal Tax ID number:  _________________________________________________________ 

Amount of support requested for the Le Roy Rotary Club: $______________________________ 

Brief description of proposed project (include anticipated outcome and how you will measure the 
effectiveness or success): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
(Note that it is the responsibility of the person submitting this application to also submit a written report to the Le Roy Rotary 
Club within 30 days of completion of the project or within 12 months of the funding award, whichever is earlier.  This report 
must include an accounting for the funds and a description of the outcome of the project.) 



How would you classify this request?  (E.g., funds for meeting, cleanup project, building project, 
etc): 
______________________________________________________________________________
______________________________________________________________________________ 

Why do you think the Le Roy Rotary Club would be interested in funding this proposal?: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Budget for the project:  Include all sources of income for the project and a detailed listing of 
anticipated expenses for the project. (Attach pages if necessary).  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

If different from the information on Page One of this application, to whom shall the funding 
award check be written? 
______________________________________________________________________________ 

Person(s) in charge of project: _____________________________________________________ 

By my signature below I confirm that I am an authorized member of the organization declared on 
this form to submit a request for funding the project described.  I have fully described and 
disclosed all relevant information pertaining to the proposed project.  I agree that any funding 
received through this grant will adhere to the funding request policies as provided with such 
application.  In the event that I am unable to provide requested documentation of such adherence 
or provide a written record of project status within a reasonable time, I agree to reimburse the Le 
Roy Rotary Club for any undocumented or unauthorized expenditures.  I also understand that, 
should this proposal be accepted, it is a one-time funding award and re-application will need to 
be made for any additional funding for same or different projects in subsequent years. 

Signature:  ____________________________________________________________________ 

Printed Name:  _________________________________________________________________ 

Date Submitted:  _______________________________________________________________ 

 
Mail completed application to: 

Le Roy Rotary Club 
PO Box 141 

Le Roy, NY 14482 
 


