Rotary Club of Santa Monica
P.O. Box 586, Santa Monica Ca. 90406

Community & Youth Grants Committee Grant Application
Grants are available to non-profit organizations providing services to Santa Monica for use in capital and major equipment
projects, or new or enhanced programs. Grants are NOT awarded for operational needs or special events. Grant awards
range from $500 to 2,500. Applications are accepted three times annually, in advance of the following deadlines: November
10, February 12 and May 12. Organizations are limited to one award per Rotary fiscal year (July 1-June 30). Organizations
can not receive funding from both the Santa Monica Rotary Club Foundation and the C&Y Grants Committee within the same
Rotary year. Please carefully review the “Application Process and Guidelines” and complete this application. Please prepare
a cover letter and submit the application with the requested support materials, Please send to Rotary Club of Santa Monica,
P.0. Box 586, Santa Monica, CA 90406-0586. For questions, call 310/917-3313.

Name of Organization:

Federal Tax Identification Number: 501C3: (circle) yes
(Attach proof of 501c3 status)

Mailing Address:

Chief Executive Officer:

Contact Person (name & title):

Telephone: FAX:

E-Mail:

Mission of Organization:

Description of Organization & Relationship to City of Santa Monica:

# of Years Organization Has Been in Service in Santa Monica:

Annual Operating Budget:

Surplus/Deficit At the End of Last Fiscal Year: Year:
Explain if necessary:

Number of People Involved in Organization in Last Fiscal Year:
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Name of Project:

Grant Category(circle one): Construction Renovation Equipment New Program
Other (explain):

Proposal Summary:
Provide a concise overview of the proposed project:

(Attach project budget or equipment bid. Explain how the total funds will be raised if funding is needed in addition to
grant)

Explain how the project will benefit the community of Santa Monica:

Number of People That Will Be Impacted Through Grant Approval:
Describe population to be impacted or targeted for service:

Grant Request Amount:

Chief Executive Officer’s certification that the information presented in this application is true,
correct and complete, and that the organization is a 501c3:

Name: Title:

Signature: Date:
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