
 The Rotary Foundation of Media 
Serving the local, national, and international community. 

Completed and signed form should be submitted to mediarotaryfoundation@gmail.com or 
The Rotary Foundation of Media, PO Box 2028, Media, PA 19063. 

GRANT PROPOSAL 

The purpose of this form is to enable the Board of the Rotary Foundation of Media to assess the interest among 
members of the Rotary Club of Media in pursuing grants. With this, the Board can determine how the Foundation 
Funds should be allocated during the Rotary Year. The Board will review the proposals for grants four times a 
year. The deadlines for applying for grants are January 1st, April 1st, July 1st and October 1st.  

Complete one form for each Grant Proposal the organization intends to pursue 

Project Title _________________________________________________________________ 

Project Location City:________________  State/Prov.________  County:__________________ 

Project Area(s) of 
Focus (Check all areas
that apply)

Water and Sanitation        ____ Maternal and Child Health    ____     
Basic Education and Literacy        ____ Economic & Community Development      ____ 
Disease Prevention and Treatment    ____ 

Project Description 
(Briefly list goals/activities, 
and address sustainability of 
the impact/benefits after the 
project ends) 

_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

Community Need _________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

Beneficiaries Who? ____________________________________ How Many? ___________________ 
Demographics: __________________________________________________________ 

Project Duration Est. Start (Mo. / Yr.) ___________________ Est. End (Mo./Yr.) ____________________ 

Project Partner(s) Rotary Club(s): __________________________________________________________ 
Other Organization(s) _____________________________________________________ 

Project Budget Total Budget: $ ________________ Club/Partner Contribution(s):$  _________________ 
Grant Sought: $ ________________ 

Primary Project 
Contacts 

Requesting Organization: __________________________________________________ 
 For Profit   Not for Profit   Volunteer Organization 

Contact name: _______________________________ Position: ____________________ 
Email Address: ______________________________  Tele: _______________________ 

Referred By Rotarian Name: _______________________ Email Address: ______________________ 

(Foundation Use Only) 
Foundation Approval President: _____________________ Signature: __________________ Date: _________ 
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