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GRANT APPLICATION
The Galesburg Rotary Club Foundation is offering Grants to assist not for profit organizations to help fulfill its community service purpose by providing financial assistance for worthy projects and programs related to and supported by the Rotary Club of Galesburg.  
1. Name of Requesting Organization:









      Mailing Address:























      Contact Person:




 Telephone:




      E-mail or fax:











2. Is your organization a 501(c)3 not for profit?
(Yes) 
(No)
3. The purpose of the funds requested:


4. Amount Requested $




5. Has Galesburg Rotary Club Foundation contributed to the Organization in the last twelve months?  (Yes) (No)
If yes, $_________ and for what purpose were the funds used?











_____

The undersigned hereby certifies that:
· The information included with this application is correct to the best of his/her knowledge.

· The IRS 501(c)3 determination has not been revoked, canceled or modified.

· Funds will be used for the purpose outlined in the application as agreed to by both parties.

Signature






Date




Print Name 









Galesburg Rotary Club Foundation
Signature






Date




Amount Granted $
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