
APPLICATION FOR GRANT

San Ramon Rotary Foundation
An Activity of the Rotary Club of San Ramon

Please complete the Basic Identifying Information, below, and 
ATTACH A DETAILED EXPLANATION OF YOUR REQUEST. Include all the material 

 you feel will be useful in helping the Foundation in evaluating your request.

Date Submitted:  _______________________

Submitted By: (Name) _________________________________________________________________

(Title) _________________________________________________________________

Organization: _________________________________________________________________

Address: _________________________________________________________________

Daytime Phone: __________________________   Email:  _______________________________

Amount Requested: $______________________.00_   Date Required:  ________________________

Brief Description: _________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

If approved, how do you intend to “recognize” the Rotary Club of San Ramon?  _____________________

____________________________________________________________________________________

If approved, how should the Check be made out (including address, if different than Above)?  

____________________________________________________________________________________

Rotary Contact (if any)?  ________________________________________________________________

APPLICATIONS MUST BE RECEIVED NO LATER THAN MARCH 1, 2010

Mail, Fax, or Email your completed Application, including Attachments, to:

San Ramon Rotary Foundation
44 Dos Rios Court

San Ramon, CA  94583
Phone: 925-820-5801   Fax: 925-837-4922   Email: JWL459@comcast.net




