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APPLICATION FOR 2021 COMMUNITY SERVICE PROJECT 
 

• Must be submitted with Organization’s most recently Audited Financial Statement. 

• Must be submitted with a budget specific to the program for which you are requesting 
funds. 

• Priority will be given to organizations not funded in the prior year. 
 

 
Organization: ______________________________________ 
 
Address of organization: ___________________________________________________ 
 
Geographic area supported by organization: ____________________________________ 
 
Chief Executive Officer/Executive Director of organization: 
_________________________________ 
 
Organization’s contact person regarding application:  ___________________________________  

 
Contact information (e-mail address and telephone number): 
_________________________________________________ 

 
Current year’s organizational operating budget:  

Revenue______________________ Expenses____________________ 
 
Other Sources of funding organization has approached specific to this project: 
________________________________________________________________________ 
 
Detailed description of project and persons served, including a summary of the way in which the 
project might fit within Rotary International’s focus areas (Peace and Conflict 
Prevention/Resolution, Disease Prevention and Treatment, Water and Sanitation, Maternal and 
Child Health, Basic Education and Literacy, Economic and Community Development): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 



________________________________________________________________________ 
 
Amount Requested (should not exceed $5,000) ___________________________________ 
 
Number of persons directly served by the project for which grant is requested: 
__________________________ 
 
Name of OPRF Rotarian sponsoring the requested grant.  Sponsorship should confirm 
sponsorship by sending an email to 
jlencioni@ariainc.com________________________________ 
 
 
Date of application: _________________________ 
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