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APPLICATION FOR FOUNDATION FUNDING 
 

1. Name of Organization: ______________________________________________________________________ 
 

2. Address: _________________________________________________________________________________ 
 

3. Contact Person and Title: ___________________________________________________________________ 
 

4. Telephone Number: _________________________ Email Address: __________________________________ 
 

5. Federal Income Tax Number: _________________________________________________________________ 
 

6. Is your Organization a 501 (c) (3)?  Yes____  No____ Or 170 (c) (1)?  Yes____ No____ 
 

7. Brief Description of Organization’s Purpose: ______________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
8. Geographical Community Served: _______________________________________________________________ 

 
9. Approximate Number of Individuals, Families or Groups Served:  

___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
10. State the Purpose of your Request   Include the amount requested  $__________________________________  

Date needed: ____________________ Provide specifics of how the funds will be used (attach additional pages if 
necessary): _________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
11. List your other Sources of Funding for this Request:_________________________________________________ 

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

12. How will the effective use of these funds be measured (attach additional pages if necessary):________________ 
___________________________________________________________________________________________  
___________________________________________________________________________________________ 

 
____________________________  _________________________________  ___________________ 
Representative’s Printed Name   Representative’s Signature    Date 
 

Please include the following with your application: 
o Copy of your 501 (c)(3) or 170 (c)(1) 
o Prior year’s Financial Statements (P&L and Balance 

Sheet) 
o Current year’s budget 

o Post Funding Report: If we funded you previously, 
summarize the use of the funding and the actual 
benefits to your organization compared to the 
anticipated benefits per the original application. 

Rotary Club of Longview, Washington 
P.O. Box 1105, Longview, WA  98632 
www.clubrunner.com/longview.wa 

https://www.facebook.com/LongviewWARotary/ 
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