
Rotary District 6650 Local Grant Request  

 
Club name:  __________________________________________________________________________  

Project name:  ________________________________________________________________________   

Anticipated project start date:  ____________________   Completion date:  _____________________ 
   (Project should be scheduled between July 1 of the current year and May 1 of next year. Funds usually arrive early September) 

Anticipated available grant funds*: _________________    Funds requested:  _____________________  
(Anticipated funds are based on Rotary SHARE donations 3 years ago. E-mail Dr. Apicella at Peter@salemrad.com for 
anticipated amount. More funds may be available based on other club’s requests. Your club is responsible for all funds 
to complete the project.) 

Project Committee Members: ____________________________________________________________ 

 ____________________________________________________________________________________ 

Purpose and Description of Project (attach additional information if needed): 

____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

• I certify that my President-Elect and Foundation Chair or other responsible member has completed 
the required online qualification educational webinar at www.rotary6650.org and that this project  
will comply with Rotary Foundation and District recommendations for such projects.  

• The project will utilize a separate checking account to handle funds and receipts will be maintained.  
• Any significant conflicts of interest will be discussed with the District. 
• The District can publicize this project on its website www.rotary6650.org and through other media. 
• Application Deadline: May 15  

Signature of Club Representative: _________________________    Name: ________________________ 

Club President Name: _______________________________  

Email (print neatly):     __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

Club President-Elect: ________________________________  

Email (print neatly):    __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __   __  __  __ 

Foundation Chair or Member: ________________________  

Email (print nearly):     __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

 
Submit completed application by May 15, and refer questions or concerns to: 

Peter Apicella, DRFC, 2205 Pearce Street, Salem, OH 44460, Peter@salemrad.com, 330-207-0500 (cell) 
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