Rotary WE ARE PECPLE OF ACTION

Hamilton
All Rotary, 7090

Rotary Club of Hamilton' AM' PO BOX 209, 423 King St West, Hamilton, ON L8P iB5
Major Projects Grants — 2024

The Rotary Club of Hamilton AM invites organizations to submit funding proposals to support projects
promoting our community's health, The City of Hamilton.

Mission: Making a difference through service above self.
Vision: Healthy and prosperous communities.

Priority areas of Rotary International are as follows:

e Promoting peace e Saving mothers and e Growing local
e Fighting disease children economies
e Providing clean water e Supporting education e Protecting the

environment

Our local priorities are as follows:
o High-priority needs of the community e Sustainability

o __children, youth and/or their families e Matching dollar arrangements (can include

in-kind arrangements)
®_"Bricks & Mortar," which provide tangible,

permanent results

e volunteer opportunities for Rotary members
and their families

NOTE: Sponsorships for events or donations to capital campaigns will not be considered

Funds Available for Grants:

Up to $10,000 is available for funding in 2024 for Large Projects or Projects for which an RFP is sent to selected
community groups.

Up to $2,500 is available for a few urgent smaller projects which exceed our small donations $500/project
limit.

Requests for multi-year project funding will also be considered.

Please submit proposals

by the deadline of May 31st, 2024, by 3pm .
by mail Rotary Club of Hamilton' AM' PO BOX 209, 423 King St West,Hamilton, ON L8P iB5 or by email to
info@hamiltonamrotary.ca for the deadline of May 31st, 2024, by 3pm .
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Successful applicants will be contacted by June 30th, 2024, and funding will be available b
2024.

Major Grant Application

Please download this form, complete and then submit it by the deadline of May 31%, 2024,
at3 pm

GRANTING GUIDELINES
For a proposal to be considered, ALL THE APPLICATION SECTIONS MUST BE COMPLETED ALONG WITH

e your most recent financial audited statements
e names and positions of your board of directors.

For those sections of this application that do not apply to a specific submission, please indicate "not
applicable."

1. APPLICANT INFORMATION

Name of Organization Business Number/Charity Number

Address Click or tap here to enter text.

City & Province Postal Code
Click or tap here to enter text. Click or tap here to enter text.
Business Phone Click or tap here to enter text. Fax Click or tap here to enter text.

Website Click or tap here to enter text.

Name of CEO/Executive Director Click or tap here to enter text.

Phone with extension Click or tap here to enter text. ~ Email Click or tap here to enter text.
If not the Executive Director/CEO,

Name of Contact for the grant Phone with extension

Click or tap here to enter text. Click or tap here to enter text.
Position Email

Click or tap here to enter text. Click or tap here to enter text.
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What services does your organization offer, and for how long ( No more than 100 words)

What Geographical area do you serve in the city

Have you ever received a grant from us
Yes [1 No [ What year
How much

2. PROJECT INFORMATION

Project Name Click or tap here to enter text.

Overall goal of the Project (No more that 500 words)

previously. (No more than 250 words)

Please identify how your Project meets the goals/preferences of the Rotary Club of Hamilton AM, noted

How does the Project fill an identified community need? (No more than 250 words)

What are the anticipated outcomes of the Project, and how will the success of the Project be measured?
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Will this be asolo [ or joint Project L1 (name partners or collaborators)

Please provide an estimate as to the number of people the Project will serve.
How will you recognize our club if you successfully receive a grant?

PART B: Budget and Financial Information

Overall Total project budget
Click or tap here to enter text.

If multi-year how many over

Is this year a one year [1 or multi-year [

months/years

Total Funds Requested From Rotary

Click or tap here to enter text.

Request for one year [1 or multi-year [J

If multi-year how many over
months/years

Start Date Click or tap to enter a date.

Completion Date Click or tap to enter a date.

Is this Project for Service delivery [1

or brick and mortar/repairs [

impact, etc.
Not Applicable [J

Do any community concerns relating to the Project exist? Yes [1 No [
If so, how have they been addressed?

If it is a build or new program, provide details on the status of any significant regulatory approvals needed
for your Project to begin. These may include approvals for zoning, historic preservation, environmental
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At the end of the grant, how will you sustain this Project or keep up with maintenance af i

Budget Expenses
(If the Project is multi-year or large, please submit your approved project budget )

Other Revenue Sources

Name Source Item Dollar Type Confirmed
Financial/In-kin
d

Choose an item. | Choose an item.

Choose an item. | Choose an item.

Choose an item. | Choose an item.

Choose an item. | Choose an item.

Choose an item. | Choose an item.

Choose an item. | Choose an item.

Expenses What part of the budget are you asking Rotary to fund?
(in thousands)

Salary /MERCS

Administration
Rent/Office
Materials
Promotion
Other

Total Expense

End of Grant



