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Rotary Club of Leonardtown
Community Service Funding Request
Name and Mailing Address of Agency or Organization Applying for Grant: 
Contact Name: __________________________________  Telephone: 

Email Address: ____________________________________
Amount Requested: _________________________   Date of Request: 

Purpose (attach any relevant information/brochures/flyers): 

If for General Support - Please describe the work of the agency: include how the grant would be used including percent of administration and overhead.
If for Special Project – Please describe the project, dates, persons served etc.


Would a representative be available to speak at a Rotary Club meeting?  Yes__   No__
Please submit this request form and other information to:
Kathleen Reif, Grants Program Chair, Leonardtown Rotary Club, kreif@stmalib.org.  For further information or questions, contact Kathleen Reif at 301-475-2846 x1013.
For Rotary Use Only
Date Received____________________Approved $_____________________President

