THE ROTARY CLUB OF WEST JACKSONVILLE
2009 Charity Grant Application

Name of Organization:

Mailing Address

Tax ID Number:

Contact Person for Grant:

Phone:

Email:

1. Description and mission of organization: (Give details on attached pages)

2. Primary sources of organization’s funding: (Give details on attached pages)

3. Total annual Budget of Organization last fiscal year: $
4. Rotary Grant Amount requested: $

5. Describe nature of grant project and expected results: (Give details on attached pages)

6. Date and amount of any prior grants received from West Jacksonville Rotary /%

For Rotary Grant Application attach a copy of:
- Documentation of current 501(c)(3) status.
Name, phone, and email of Executive Director.
List of current officers and board of directors.
Copy of most recent audited annual financial statement.
Charity grant project budget and time line for completion.

I certify that the information provided in this application and attachments is complete and accurate.

Type name Title

Signature: Date:

Applications and questions should be mailed to The Rotary Club of West Jacksonville, Post Office Box 380255,
Jacksonville, Florida 32238-2055.



