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The Rotary Club of White Plains, New York 
Rotary International District 7230 

 
APPLICATION FOR FUNDING  

 

The Rotary Club of White Plains provides grants to worthy community efforts at the local, regional, national 

and international levels.  Projects and/or activities funded must promote the mission and ideals of Rotary 

International and the Rotary Club of White Plains, New York. 

 

The object of  Rotary International and the Rotary Club of White Plains, New York is to “encourage and foster 

the ideal of service as a basis of worthy enterprise” by supporting the implementation of successful charitable 

and humanitarian service projects and activities in our local, regional, national or global communities. 

 

PLEASE COMPLETE THE FOLLOWING 

 

Name of Applicant  __________________________________________________________________________ 

 

Address of Applicant  ________________________________________________________________________ 

 

Telephone ________________        E-Mail  ______________________________________________________ 

 

Contact Person  _____________________________________________________________________________ 

 

Has your agency previously received funding from Rotary Club of White Plains? _____  If yes, please state the 

activity that was funded,  the amount of funding, and the year of funding. _______________________________ 

 

__________________________________________________________________________________________ 

 

Description of Service Activity/Project 
 

What service will be performed and/or offered ? 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

For whom will the service be provided ? 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

How many individuals will the activity/project serve ? 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
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Where will the service be performed and/or offered ? 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

How will the activity/project be evaluated ? 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

What is the amount of your funding request?            $_____________________________  
 

What is the total amount of your organization’s operating budget ?       $________________ 
 

How much of your total operating budget is allocated to administrative costs ( salaries, benefits, fund-raising, 

clerical, custodial)?         _________% 

 

How much of your total operating budget is allocated to program or service’s costs?     _____  % 

 

If this request is for more than $5,000 in funding, please answer the following: 

 

What insurance do you carry to cover the operation of this service ? 

            ____________________________________________________________________________________ 
 

Will you name The White Plains Rotary Club as a co-insured on your policy?     _______ 
(Note:  It is expected that you add White Plains Rotary Club as a co-insured on your policy to save the WP Rotary Club harmless from liability and claims). 

Please read and sign the following Non-Discrimination Assurance: 

 
The White Plains Rotary Club does not discriminate in the awarding of community grants on the basis of race, sex, religion, color, creed, disability, sexual orientation,  

national origin,  ancestry or age or any other basis prohibited by law.  We recognize that applicants may limit their services or opportunities to specific targeted 

populations within the community.  However, such limitations must be reasonably related to the effective provision of the services/opportunities. The Rotary Club of 
White Plains, therefore, will only consider applications signed by an authorized official certifying that the requested grant will be used for its stated purpose and will not 

be used in any program that discriminates on the basis of race, sex, religion, color, creed, disability,  sexual orientation,  national origin,  ancestry or age,  or any other 

basis prohibited by applicable law. 

 
I affirm and give our organization’s non-discrimination assurance. 

 
 

 

 
____________________________________________      ______________________________________         _______________  

                        Signature                                                    Official Position                                  Date 
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Please attach separate pages for any additional information that will enhance your application. 

 

 

Forms can be submitted to RCWP, P.O. Box 1712, White Plains, NY 10602. Additional contact information at www.rotaryWP.org 

 

http://www.rotarywp.org/

