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Rotary Club of Big Sky
Project/Program Funding Request Form 

Organization Name: ___________________________________________ Date: ____________ 

Your Name or Contact Person Name: _______________________________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: ________________________________________________________________________ 

Project/program description (attach additional pages as needed): 

The project must fit into one of the Six Avenues of Service of Rotary International: 1) Promoting Peace,                
2) Preventing Disease, 3) Providing Access to Clean Water and Sanitation, 4) Enhancing Maternal and Child 
Health, 5) Improving Basic Education and Literacy, 6) Helping Communities Develop, including  Environmen-
tal Sustainability  

What is the humanitarian benefit? 

Who will benefit from this project/program? 
  
What are the long-term benefits of this project/program?  
  
Why should the Rotary Club of Big Sky support this project/program? 

What other groups, organizations, or government agencies are assisting with this project/program?   

What is the total cost of the project/program?  Please state the amount requested from the club and exactly for 
what will it be used.  

List other resources required to support this project/program in addition to money.  (Labor, advertising, equip-
ment, materials) 

Anticipated Start Date _______________ Anticipated End Date ________________ 

Describe your implementation plan:  Who will be responsible? Who will manage the project/program? 

How comfortable are you with this project/program?                         
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Rotary Club of Big Sky
What is the probability of this project/program being successfully completed?   _____ 
(Ranking scale: no completion is 1 and completion is 10)


