
                                         

District 6510 Simplified Grant 
Club Project Application 

 

 
 
 

1. The name of your Rotary Club: 
 

2. What is the name of your project? 
 

3. The TOTAL COST OF ENTIRE PROJECT:                                           _____________ 
 Contribution from your club (at least 1/3 of total project cost:    _____________ 
 Amount from GRANT requested (no more than 2/3 of total project cost:  _____________ 
  

4. ENCLOSE A DETAILED BUDGET FOR YOUR PROJECT SHOWING THE TARGETED EXPENDITURES OF 
ALL FUNDS (CLUB AND GRANT EXPENDITURES COMBINED). 

 
5. Name three Rotarians from your club will oversee the expenditure of funds: 

a. ___________________________________________________ 
b. ___________________________________________________ 
c. ___________________________________________________ 

 
6. Starting date of your project:  

 (Note: must begin after July1 of the upcoming Rotary Year)    ______________ 
 

7. Completion date of your project  
 (Note: must be before February 1of the upcoming Rotary Year)    ______________ 
 

8. Describe the project, its location, and its objectives: 
 
 
 
 
 
 
 
 
 
 

9. Describe how the project will benefit the community and/or improve the lives of the less fortunate: 
 
 
 
 
 
 
 
 
 
 
 

10. Describe the non-financial  participation by Rotarians in the project : 
 
 
 
 
 
 
 
 
 

 



11. How will the general public know that this is a Rotary-sponsored project?   
 
 
 
 
 
 
 

12. If the project involves a cooperating organization, please provide the name of the organization: 
 
 
 
(Note:   YOU MUST ATTACH A LETTER FROM THE COOPERATING 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, 
registered with the project country, and acting within the laws of the project country.) 

 
13. Project Primary Contact (include name, Rotary Position/title, address, telephone, fax and email): 

 
 
 

14. Secondary Contact (include name, Rotary Position/title, address, telephone, fax and email) 
 
 
 

15. Authorization – All Rotary clubs in District 6510 involved in this GRANT are responsible to The Rotary Foundation 
for the conduct of the project and for reporting on it.  The signatures on this application confirm that the sponsors 
understand and accept responsibility.  The signatures of the sponsors also affirm that all information in this 
application is true and accurate to the best of their knowledge and that all final reports of previous projects funds 
by a District Simplified grant are completed and submitted. 

 
16. Club President – As president of the Rotary club of ______________________, I hereby affirm that the club has 

voted to undertake this project as an activity of the club.  I will submit a progress or completion report by 
September 15 and March 15 of each year until the project is finished to the District Simplified Grants Committee 
Chair. 

 
Name and phone number: __________________________________________________________ 
 
Signature: _______________________________________________________ 
 
 
SEND: 1.  Completed application; 2.  Project budget; 3. Letter of Support from cooperating agency 

 
TO: Norman Phillips, Chair        OR  Scan the complete application with supporting 

 District Simplified Grant Committee   documentation and email to: 
 127 West Second     NAPRotary@hotmail.com 
 Flora, IL 62839 
 

POSTMARKED ON OR BEFORE FEBRUARY 1! 
 
 
 
 
 
 
 
 
 
 
 
 

DISTRICT OFFICE USE ONLY FOLLOWING SELECTION COMMITTEE RECOMMENDATIONS: 
 
District Governor – As governor of District 6510, I hereby affirm the use of US$_____________ from my 
District Simplified Grants account for this project. 
 

Name: __________________________________________________________ 
 
Signature: _______________________________________________________ 

 


