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DISTRICT 7730

1.ocated in Eastern North Carolina USA

SERVICE Above Self




              District Simplified Grant Application                                       
                             Rotary Year 2011-12 
 

 
 Please type or print all information and use additional sheets of paper if necessary.
1. ____________________________________________________________
                Club                                         Address
2. Describe the project, its location, and its objectives.
 
3. Describe how the project will benefit the community and/or improve the lives of those the project serves.
 
.  

 4. Describe the non-financial participation by Rotarians in the project (i.e., Rotarian activities).
 
 5. Project Contacts - Please list two Rotarians who will have oversight and management of the project and funds:
______________________________________________________________________
Primary Contact Name                                                                                            Rotary Position/Title
 
______________________________________________________________________
Address
 

________________________________________________________________________________________________________
Telephone                                               Fax                                                          e-mail
 
    
________________________________________________________________________________________________________
Secondary Contact Name                                                                                         Rotary Position/Title
 

________________________________________________________________________________________________________
Address
 

  _______________________________________________________________________________________________________
Telephone                                               Fax                                                          e-mail
 
6. How will the general public know this is a Rotary-sponsored project?  Please provide details, e.g., publicity in a newspaper, or display of the Rotary Wheel.
7. Cooperating Organizations - If the project involves a cooperation organization, please provide the name of the organization below and attach a letter of participation from that organization that specifically states its responsibilities and how Rotarians will interact with the organization in the project.  By signing this application, the Rotarian sponsors endorse the organization as reputable and responsible.

Name of Cooperating Organization:  

8. Budget - Please include a complete, detailed and itemized budget for the entire project. 

CLUB CONTRIBUTION:
________
DISTRICT REQUEST:
________






TOTAL:


________
9. Authorization – The signatures on the application confirm that the sponsors understand and accept the guidelines for District Simplified Grants as set by Rotary International and Rotary District 7730.
 
Approved:    District Rotary Foundation Chairperson: 

Nancy Barbee__________________
                                                                        Please print or type
 
                                                      
__________________________________________
                                                                        Signature                                                  Date
 
                      District Grants Chair: 

Nancy Boston______________________________
                                                                        Please print or type
 
                                                      
___________________________________________
                                                                        Signature                                                  Date
                                                       



Club President: As President of the Rotary Club of_____________________________.
I hereby affirm that the club has voted to undertake the project as an activity of this club.
 
                                                 
    ___________________________________________                     Please print or type
 






                       
                                    ___________________________________________
                                                                   Signature                                                  Date
 
Return completed form to:

 Nancy Boston, Grants Chair

Rotary District 7730

345 Laurel Drive
Shallotte, NC 28470

Home:  910-754-9295
Cell:  910-880-9012
 
Email: breitbergboston.nancy@gmail.com 
