ROta ry P.0. Box 15608

Club of Amelia Island Fernandina Beach, Fl 32035

Sunrise www.ameliaislandrotary.org

REQVEST FOR FVNDING

Name of Organization (Check payable to):

Address: City: State: ... ZipCode:..o

County: Federal Tax ID#
Is your organization a 501 (3)(c): @ Yes D No

If No, does this project have a charitable component?

Website URL:

Contact Name: Title:

Best Phone Number: Amount Requested: Funds Needed By: ...
Email Address: Commitment Needed By:

Organization Budget:

Approximate number of people that will benefit from this project (in first year, if ongoing):

Which Area of Focus applies to this request? (check all that apply)

D Basic Education and Literacy D Water and Sanitation
D Disease Prevention/Treatment D Supporting the Environment
D Peace and Conflict Resolution D Maternal and Child Health

D Economic/Community Development

Project Title (short description):

Did your organization receive support from one of the Rotary Clubs of Nassau County in the past year? D Yes @ No

If yes, from which club and the amount received:

Describe your organization’s mission/purpose:

Are you or someone from your organization willing to serve as a guest speaker 0 | Yes No
at one of the Rotary Club of Amelia Island Sunrise meetings ?

Is your organization willing to participate in our fundraising event by
promoting the event to your membership, Board, etc.?

[0 |Yes No

If your project is determined to be a candidate for additional funding through a Rotary District 6970 grant,
you will receive a request for additional information on your project.

Please save and email completed form to ameliaislandrotary @gmail.com or print and mail it to
Rotary Club of Amelia Island Sunrise - PO Box 15608 - Fernandina Beach, FL 32035.
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