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Community Grants – Capital Projects 2016-2017 
 
 
Applicant: ______________________ 
 
Requested Amount: _____________________ 
 
Applicant Contact Person: ____________________ 
 
Address & Contact Information for Applicant: 
__________________________________________________________________
__________________________________________________________________ 
 
SM Rotary Liaison: ____________________ 
 
Benefitted Group (i.e., homeless, elderly, children, etc.): 
__________________________________________________________________ 
 
Objective of Project: 
_____________________________________________________ 
 
Expected Project Start Date: _______________________ 
 
Expected Project Closing Date: _______________________ 
 
Previous Grant Date from San Marino Rotary (if any):__________________ 
 
Has Your Organization Received a Grant from Another Rotary Club in the 
last 2 Years?___________  If Yes, What Year?_________________________ 
 
If Yes, Please Describe the Project and Provide the Award 
Amount__________________________________________________________
__________________________________________________________________ 
 
Project Details (Summary):  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Total Project Cost: _______________ 
 
Project Cost Breakdown: 
__________________________________________________________________
__________________________________________________________________ 
 
Enclosures (Please attach) 
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Grant Application Checklist 
 
 
Please complete the following checklist so that your organization may ensure 
that all pertinent information is provided to the Grants Disbursement 
Committee.   
 
 
___  Enclose a copy of your 501(c)(3) 
 
 
___  Enclose supporting documentation for your request such as  

photographs, vendor quotes and reports 
 

 
___  Complete all sections of the application 
 
 
___  Is your organization in San Marino or the surrounding  

community? 
 
 
___  If provided a previous grant from San Marino Rotary, please  

provide a report outlining the project, grant amount, 
receipts, photographs and additional supporting 
documentation 
 

 
 

The Community Grants – Capital Projects Committee would like to thank 
you in advance for providing all the details of your request.  Last year the 
San Marino Rotary Club granted Community Capital Grants ranging from 
$3000-$6000. 
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