
 
 

Montgomery Capital Rotary Charities Grant Application 
2022 Grant Year 

 
1. Project Name: ______________________ 

 
2. Amount of Project Funding Request: _____________________ 

 
3. Name of Organization:_________________________________ 

 
4. Organization Contact Name:____________________________ 

 
5. Contact Phone Number:________________________________ 

 
6. Organization’s Address:_______________________________ 
______________________________________________________ 

 
7. Briefly describe your project and your plans for administration of this project or program 

request? 
________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
 
 
 



8. How will you evaluate the success of this project or program?  Or how have you 
evaluated the success of this project or program in the past? 
_______________________________________________________________ 
 
________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
9. Explain how this program will meet a critical educational need in the community.   

What ages will it target? 
_______________________________________________________________ 
 
________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
 
 



10. Explain how MCRC members will be utilized as volunteers for this project. 
 
________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 

11. List any other community partners working with you on this project and funding they 
may be providing. 
________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
_________________________________________________________________ 

 
      _________________________________________________________________ 

 


