
The Rotary Club of Starkville, Mississippi 

 
 

 
 

Starkville Rotary Club Grant Application 
 

____________________________________________________________________________________________________ 
Proposing Entity or Individual 
 

____________________________________________________________________________________________________ 
Name of Proposed Project or Activity 
 

____________________________________________________________________________________________________ 
Contact Person         Title 
 

____________________________________________________________________________________________________ 
Mailing Address 
 

____________________________________________________________________________________________________ 
City      State     ZIP 
 

____________________________________________________________________________________________________ 
Phone Number     Fax     Email Address 
 

____________________________________________________________________________________________________ 
Amount Requested   Date of Application 
 

____________________________________________________________________________________________________ 
Project Beginning Date    Completion Date 
 
Is your organization a 501c3?        Yes       No 

 
Does your organization have a Board of Directors?        Yes       No 

 If yes, please include a list of the Board members as part of the application. 
 
 

Is full funding required for this project to move forward?         Yes       No 
 
 

Funding Category (Please check all that apply.) These categories reflect Rotary International’s Seven Areas of Focus. 
  Promoting peace        Fighting disease 

   Providing clean water, sanitation and hygiene    Saving mothers and children 

   Supporting education       Growing local economies 

   Protecting the environment      
 

Project / Program Description: 
On a separate page, briefly describe the project/program for which you are seeking funding. Please keep the description  
to one page and use the following order: 
1.  What are the goals and objectives of the project/activity? 
2.  What activities/strategies are involved in this request? 
3.  How does this project/activity address one of the seven Rotary Areas of Focus? 
4.  How will the requested funding be used in the project? (Include total budget amount and how the requested amount  
     fits into the total budget.) 
5.  Does your organization provide financial support/grants to other charitable organizations?  If so, please list. 
6.  How will Rotary be recognized as a project sponsor?  
 
Submitted by: ______________________________________________________________________ Date: _____________  

(Signature) 
 

All funded organizations will be expected to report to the Fund Review Committee with a written account of how funds were used  
and how Rotary’s contribution was recognized before future requests are considered. 

 
 
 

APPLICATIONS DUE BY 5:00 P.M. ON FRIDAY, FEBRUARY 14, 2025 
 

 
Applications may be mailed to Michelle Amos at 411 E. Lampkin Street, Starkville, MS  39759 or sent via email to MAmos@StarkvilleRealEstate.com. 
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