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Rotary Foundation Grant Application  
2007-2008 

Longwood Rotary Club  
Kennett Square, PA 

 
Please complete by ___/___/___(date) and return to: 

Longwood Rotary Foundation,  
P.O. Box 14, Kennett Square, PA  19348. 

 
 
Name of Organization or Agency:   _______________________________________ 
 
Address: _________________, City__________________ State ______, Zip_______ 
 
Phone: ____-____-_____, Fax: ____-____-_____, E-mail: ___________@________ 
 
Executive Director or Primary Contact Person:   
       Name_____________________________,      
       Title____________________________ 
       Phone Number (if different than above): ____-____-_____ 
 
Is the Organization Incorporated:                 ___ Yes   ___ No 
       Incorporation name (if different than above) _____________________________ 
 
Is the Organization “Not For Profit” as defined by IRS Chapter 501c:  
        ___ Yes: Tax Exempt Number: ____________________;                ___ No 
 
Is The Organization registered with the Pa. Dept. of State, Bureau of Charitable 
Contributions:                      ______ Yes    _______ No 
 
Person Completing This Application:  
       Name_____________________________,      
       Title____________________________ 
       Phone Number (if different than above): ____-____-_____ 
 
 
What is the “Mission” of your Organization?  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please Describe Your Organization: 
Be specific about WHO and how many people will be served by your organization, HOW those 
persons will be served, and WHAT BENEFITS they will receive as a result of your efforts and/or 
funding.  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
____________________________________________________________ 
 
Amount Of Funding Desired: 
What amount of funding is requested from the Longwood Foundation Program. Please provide 
details as to why this amount is requested and for what specific purpose (if any) you plan to use 
these funds. 
 
• Amount: ___________ 
 
• What specific time of the year (if any) do you need these funds and why? 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
• What are your specific intended uses of the funds requested?  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Other Funding Sources: (Also Attach Financial Statement for 2005) 
What are your other sources of monetary funding? (Please be as specific as possible) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Active Rotary Members  
(also please attach a Listing of your Board of Directors) 
 
• Persons From any Rotary Club Who Are Active In Your Organization: 
______________________________________________________________________________ 
______________________________________________________________________________ 
____________________________________________________________________________ 
 
Volunteer Opportunities 
What opportunities exist in your organization that would allow individuals or groups of 
Rotarians to support your programs? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


