
Application for Grant or Service Project 
                        THE ROTARY CLUB OF BEVERLY

                        PO.BOX 201    BEVERLY MA 01915

                         www.beverlyrotary.com 

The Rotary Club of Beverly is a service organization located in Beverly, Massachusetts. It 
is a part of Rotary International. As part of our mission, we may provide grants and or 
participate in service projects, as the Club is able, to support worthy organizations that 
apply and that meet our guidelines. 
Interested organizations should complete the questions set out below and submit this 
application form, along with any supporting material and/or letters of recommendation, 
to the address listed above. 
In accordance with the Rotary International Foundation’s six areas of focus, our Club channels 
funding of grants and service projects to:
1. Peace and conflict prevention/resolution -  2. Disease prevention and treatment -
3. Water and sanitation - 4. Maternal and Child health - 5. Basic education and literacy -
6. Economic and community development 7. Protecting the Environment

The Beverly Rotary cannot accept applications from individuals and/or families for a 
request for funds.
***EACH QUESTION MUST BE ANSWERED IN ORDER TO BE CONSIDERED FOR 
FUNDING.***
***Upon completion of your project, we ask that a representative of your 
organization present a follow-up report to our Club at one of our weekly 
meeting.*** 

IMPORTANT NOTE: To qualify for a grant these are the timelines:

ORGANIZATION.        IRS Tax Identification #:_____________________

Name: _____________________________________________________________ 
Address: ___________________________________________________________              
___________________________________________________________________
Contact Person: _____________________________________________
Phone: _____________________________________________________ 
E-mail address: _____________________________________________ 
Organization Web site: _______________________________________

Received by Board Decision made by
July 31 August 14

October 15 November 7
February 13 March 13

April 15 May 15
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Application for Grant or Service Project 

Which Rotary area of focus above is your application addressing? _________
___________________________________________________________________
______________________________________________________________________
______________________________________________________________________

How long has the organization been in operation? Is the organization a not-for-
profit/tax-exempt organization? If not a not-for-profit, how does the organization 
benefit the community? 
_____________________________________________________________________ 
_____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________

Does the organization offer programs or assistance to all without regard to race, 
religion, national origin, gender or sexual orientation? Please explain. 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________

Who is served by the organization? Where? How many people are served? 
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________

What type and amount of a grant or service project is requested? 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________

What project of yours will this support or what need will be addressed? 
____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________

Are there any other organizations supporting this project?  If so, please list. 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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Application for Grant or Service Project 

Have you previously received monetary support from the Beverly Rotary Club?  
_____     If so, when, and how did you use the donation? 
____________________________________________________________________ 
______________________________________________________________________
_____________________________________________________________________ 

Are Beverly Rotary Club members involved with the organization? Which 
members? Are they endorsing this application? 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
______________________________________________________________________

Completed by: _____________________________________ Date: ______________ 
             (Signature)

Printed Name:______________________________________________

Thank you for applying to the Beverly Rotary Club!
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