Rotary

Club of
St. Catharines Lakeshore

APPLICATION FOR FUNDING

The Club does not fund individuals nor does it fund organizations that have deficit funding or organizations

that primarily donate to others.

Organization

Name of organization

Name of Contact

Address

Telephone:

E-mail:

Are you a registered charity? Yes [1 No [

If so, Registered No./BN:

How long has your organization existed?

Which municipality does your charity
service?

Are you totally or partially government
funded?

How are you funded?

Tell Us About Your Project

Please give a brief description of the proposal with comment on your mission statement or
purpose, goals, objectives, and importance to the community. (If possible, provide a copy of a

budget)
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Rotary
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How many people will benefit directly from the project or event?

Financial Assistance

What is the specific amount of your request?

By what date are these funds needed?

Have we ever funded you? If so, provide
details

Have you requested contributions from other
organizations for this project? If so, please list
them.

What name should we make cheque payable
to?

Project start date: | |

Completion date: | |

Without our funding will the project or proposal proceed. Please explain?

How would you acknowledge the contribution of Rotary Club of St. Catharines Lakeshore?
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What financial records, maintained by your organization, would be available for our review

If we can’t fund your project or proposal, how else could we assist you?

Signature: Title: Date:

Please Submit Application and Supporting Information To:

E-Mail: rotarylakeshorestcatharines@gmail.com

You will receive an email confirmation that we have received your application within 7 days. If
you have not received a confirmation please contact us.

Website: www.rotarylakeshore.com
If there is insufficient application space, attach a separate sheet.

Improving Local and Global Communities through enthusiastic Service Above Self.
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