Application - Lefler Matching Grants - Rotary District 5300 Foundation
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sge  c/o Conrad von Bibra, Secretary 1415 Milan Ave. South Pasadena, CA 91030
Tel (626) 441-2279, Fax (626) 441-4048 e-mail: bibra@compuserve.com
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1. Applications should be for youth service within District 5300 and be described on one page or less double
spaced or on this application form.

2. Our District Foundation will match the sponsoring club's contribution one to one up to $1,000 maximum per
club and/or project. Attach your project budget showing proposed income and expenses.

3. List the name, address, telephone, fax and email of the sponsoring club's primary contact person(s).

4. Have the club's president affirm that the club or its Board of Directors has voted to undertake this project and
agrees to provide our District 5300 Foundation a Final Report accounting for how the money was spent, the
results achieved, and number of youth benefitted.

5. The deadline for submission is October 31th at which time the Board of Directors of the Foundation will
select the best applications for approval up to a total of $6,000.

Your applications may be on the form provided or in letter form covering points 1 - 4 above and sent to
Foundation Secretary, Conrad von Bibra, at the address above.

I. Project Data:
Sponsor Club(s) in District 5300:

Co-sponsor Organizations:

Project Location (city, region, country):

Brief Description of Project Objective:

II. Rotarian and Youth Involvement:
Please briefly describe how Rotarians will participate on the project and the number of youth to be
benefitted and amount budgeted:

II1. Proposed Project Budget:
A copy of your accounting showing the information requested is adequate in place of the Financial
Statement Form attached.

Project Chairperson Rotary Club Date
Address Telephone Fax E-Mail
Approved by Club , Club President

may be typed for online submission



Sponsor Club:

Proposed Project Budget

Funds to be Received:
Amount to be received from The Rotary District 5300 Foundation

Total Sponsors’ Matching Contributions (amount should not be less than #1) (2)

(1)

Total: = 3) 0.00
Funds to be expended on project :
Item (please be specific) Estimated Cost
Total Funds to be Expended: 0.00
Project Chairperson’s signature: Date:

Rotary Club:

may be typed for online submission
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