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Kiwanis Charities of Rockford, Inc.

Project Committee
Date of Application:  ___________  Date Funds are Needed: 



Name of Organization:  









                                        (Should be same as on IRS determination letter)

501(c)(3)?      Yes    or     No       (Please attach your IRS determination letter)
Year Founded:  


   Current Operating Budget:  $



County Served:  Winnebago
Executive Director/President:  









Contact Person/Title (If different than above):  







Address:  











City/State/Zip:  










Phone Number:  



  Fax Number:  




Email:  




  Website:  






List any previous support from the Kiwanis Club of Rockford:  




Focus Area (Circle all that apply):  Children      Disabled       Seniors
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Please include the following in your description where applicable: 1) Purpose and use, 2) target population, 3) how will the item improve or continue services for the organization 4) what are the benefits of this grant to your organization and the community.
Signature, Executive Director/President




Date


Budget
A.  Expenses – Include the description and amount of all costs you are requesting.  If you are purchasing any equipment you must obtain and submit three quotes.
Description of Expense
Amount
                        
1.
__________________________________________________________________
$____________________      
2.
__________________________________________________________________
$____________________      
3.
__________________________________________________________________
$___________________      

4.
__________________________________________________________________
$____________________      

5.
__________________________________________________________________
$____________________      

6.
__________________________________________________________________
$____________________      

7.
__________________________________________________________________
$____________________      
8.
__________________________________________________________________
$____________________      

9.
__________________________________________________________________
$____________________      
10.
Total Expenses (sum of lines 1-9)
$____________________

B. Funding – Include any other sources of funding for this request.  
Revenue Source

Amount


11.
Kiwanis Charities (Amount requested on this application.)________
$_____________________


12.
__________________________________________________________________
$_____________________


13.
__________________________________________________________________
$_____________________

14.
__________________________________________________________________
$_____________________


15.
__________________________________________________________________
$_____________________


16.
__________________________________________________________________
$_____________________


17.
Total Funding
$                                   
Please send application to:

         Kiwanis Club of Rockford, Project Committee, P.O. Box 8472, Rockford, IL  61126




Revised 02.15.2024



Item/s Being Requested:								





																				


Total Project Cost: $			  Amount Requested: $			





How Many People will be Served: 							














