
ESCONDIDO ROTARY FOUNDATION 

 

501(C)(3):   ____ YES     ____ NO 
Tax ID: ___________________________ 

Date Chartered: ______________ 
(Minimum of 3 years required)

GRANT INFORMATION 
Mission Statement: 

Organization’s Budget: $           Project Budget: $  

Date Funding Needed By: Grant Amount Requested: $
(Grant Awards between $500-$5,000)   (Grants Awarded beginning in September)

Grant Purpose: (Provide a complete description of the specific program and its benefits to the Escondido 
community) 

Name of Organization:  

Mailing Address: 

City: State:  ZIP Code:  

Contact Person:  Title:  

Email: Phone: 

APPLICANT INFORMATION
 

Submit completed application by July 30, 2020 to 
Alexandra Keegan at alexandra.sdms@gmail.com
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Target Group(s) your project is affecting: 
Youth Homelessness Military 
Seniors Disabled Others ____________ 

COMMUNITY INVOLVEMENT 
Number of Escondido people
benefiting from this specific program:  
What impact will our grant have on your project? 

How will you publicize the grant if awarded? 

What is your organization’s involvement in The Escondido Rotary Club and/or our Coeur de 
Cuisine fundraiser, if any? 

Please list any current Rotary members involved in your organization.  

Can Rotary members be involved in the requested project? 

“The Applicant represents that there are no actions, suits, investigations, or proceedings 
affecting the Applicant which may have a material adverse effect on the Applicant’s ability to 
provide its services or the subject matter of this Grant Application. Further, should Applicant 
be contacted by any Governmental Agency or News Media prior to or up to the award of any 
grant, Applicant will immediately notify the Escondido Rotary Club.”  

If any of these proceedings are affecting the applicant, please explain.  

Applicant Signature:  ______________________________ Date: _________ 
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The following documents must be attached to this Application:
1. IRS Letter of Determination
2. 990(ez) for the previous fiscal year
3. Board of Directors with emails and phone numbers of all Directors 
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