The Rotary Club of Mt. Pleasant

Application for Rotary Support

Applicant Name:

If an organization, name of person to contact:

Mailing Address:

Telephone:

E-mail:

Is this a 501(c)3 organization? [ Yes 0 No

Describe the geographic service area / client base of this organization

Primary Organization Activity (Check One ) [ Literacy / Education
O Shelter / Housing O Food / Hunger O Health / Wellness

O Other (Specify:

What kind of support is being requested? (Check all that apply)

O Financial® O People / Volunteers? [ Time on meeting schedule®

O Other

L If Financial, how much money is being requested?

What is the total budget of the event / project for which support is requested?

What other sources of funding have you secured for this

project?

2How many volunteers are requested and for what purpose?




3 For what purpose is meeting time requested?

Briefly describe the overall purpose of the request:

This request is for [ One time project/ event OR O Continuing / multi-year

If support is for a project or an event, where and when will it take place? How many people will it

serve?

Describe the existing involvement of Rotarians in this organization / project

Is there opportunity for Rotarian involvement in the project or event supported by this request?

oYesoNo If YES, please describe:

Please use the space below to provide any additional information that you feel would be helpful in

consideration of your request.




The following types of organizations although credible are not part of our
charitable giving program :

Specific denominational religious support

Fraternal, Social or Labor organization

Political organizations

Individuals or organizations established to help specific individuals;
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