
Sylvania Community Rotary Foundation 

Request for Funds 
 

     DATE OF REQUEST _________________ 

 

An individual, group or organization seeking funds from the Sylvania Community Rotary 
Foundation must complete this form.  Please be specific in your request and attach your 
budget for this project. 

1. APPLICANT _____________________________________________ 

 a. Contact Person ______________________________________ 

 B. Address ___________________________________________ 

 C. Telephone ______________ Email Address _________________ 

  

2. PROJECT (brief description, dates, who,how many served, etc.)  

 ___________________________________________________ 

 ___________________________________________________ 

 ___________________________________________________ 

 ___________________________________________________ 

 

3. AMOUNT OF FUNDING REQUESTED __________________________ 

 ___________________________________________________ 

 

4. ADDITIONAL FUNDING SOURCES ____________________________ 

 ___________________________________________________ 

 ___________________________________________________ 

 

5. PROJECT BENEFITS/PURPOSE _______________________________ 

 ___________________________________________________ 

 ___________________________________________________ 

 ___________________________________________________ 

 

6. HOW WILL SYLVANIA ROTARY BE RECOGNIZED FOR THEIR CONTRIBUTION  
             ___________________________________________________ 

 ___________________________________________________ 

 

7. PLEASE ATTACH ADDITIONAL INFORMATION AND BUDGET 

 
 


