
2017 

MARQUETTE WEST ROTARY FOUNDATION 

Grant Application  

 

Instructions: 

 

Before completing this application, review the criteria for awarding funds, which is attached.  

Return this form by May 26, 2017 for consideration during the coming year.  If you wish to 

provide additional information, feel free; however, please be brief.   

 

Contact Person____________________________        _________________________________ 

    (Print)     (Signature) 

 

Organization   _____________________________ Funding Request  $____________________ 

 

Mailing Address__________________________________________Phone_________________ 

 

e-mail address__________________________________________________________________ 

 

1. Give a brief description of what your organization does in the Marquette area. 

 

 

 

 

 

 

 

 

 

2. Explain in detail the specific purpose for which these funds will be used. 

 

 

 

 

 

 

 

 

 

 

 

 

3. Do you anticipate this request will be made on an annual basis?  YES_______NO_______. 

(If "Yes", explain.) 

 

 



 

 

4. Describe the population that would directly benefit from approval of this grant. 

  (Include estimated numbers). 

 

 

 

 

 

5.  Is this a single project request?    YES___________NO_____________. 

 If "Yes, what is the total project budget?  $_____________________. 

 

Will this request qualify for any matching funds? YES_____________NO_____________. 

 If “Yes, what is the amount? $___________________________. 

 

How much money have you already raised? $___________________. 

 

Is the project feasible if only partial award is possible?  YES___________NO___________. 

 

(If grant is awarded and the balance is not raised, the Marquette West Rotary Foundation 

Grant must be reimbursed.) 

 

6. What is your total budget for all programs? $____________________. 

 

7. What percentage of your total budget is allocated to administrative expenses?______________. 

 

8. What percentage of your total budget is the request? ___________________. 

 

9. Please list any other sources and amounts of revenue your organization receives?  (i.e. United 

Way, direct solicitation, etc.) 

 

 

 

 

 

10.  Does your organization prepare IRS Form 990?  YES______________NO_______________.    

 

 

 

Return Application To: 

MARQUETTE WEST ROTARY FOUNDATION 

P.O. BOX 383 

MARQUETTE, MI    49855 

Or e-mail to: 

 

grgustafson70@yahoo.com 



 

 

 
 

MARQUETTE ROTARY WEST FOUNDATION 
                             Grant Criteria 

 

 

To be eligible for Marquette West Rotary Foundation funding, an application should 

meet the following criteria.   However, due to limited financial resources, eligibility does 

not guarantee funding. 

 

1. Marquette West Rotary Foundation prefers applications for funding that will 

directly benefit: 

 

a. Children and Youth 

b. Elderly individuals 

c. The disabled 

d. The poor and those in extreme need. 

e. Any combination of the above. 

 

2. Funding applications should directly benefit groups or organizations that serve 

and reside in the Marquette area. 

 

3. Applications submitted by individuals, for profit businesses, schools, or 

government agencies are generally not funded. 

 

4. Funding through the foundation does not guarantee funding in any future 

years. 

 

5. Marquette West Rotary Foundation reserves the exclusive right to 

interpretation of the aforementioned criteria in the award process.  


