
District Grant Application

Rotary Club of: Date: 

Project Name/Title: 

Project Leader Name:  Phone #: 

Project Leader Email: 

1. Please provide a brief description of the project, and indicate the project beneficiaries (who is
being served?):

2. Indicate the project start and end dates: (The project may not begin prior to the district receiving
approval from TRF.  Reimbursements for earlier expenses are not eligible.  Projects must have an end
date no later than the end of the Rotary year.)

Project start date: 
Project end date: 

3. Project location (select one):  ____ Community        ____Mexico
(If the project is in Mexico, will there be a Rotary club from Mexico involved in the project?  If so,
indicate the name of the Rotary club and explain the members’ involvement.)

4. List the project funding amounts (Club contribution must be equal to or greater than the amount
requested from the district):
Club contribution: $ 
District DDF (amount requested from district): $ 
Other participating clubs - list club name(s) and contribution amount(s) below: 

$
$

Grant Project - Total $ 
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District Grant Application

5. Indicate whether there is other involvement and financial support (If non-Rotary organizations will
be involved in your club project, please describe the involvement and any financial support you are
receiving for the project – for example, in-kind contributions, discounts, cash donations):

6. Describe the participation of club members (Your club members must be actively involved in this
project.  Please indicate how many members of your club will participate in this project and describe
their activities):

7. Describe how funds will be safeguarded and tracked (If funds are to be distributed to a partner in 
Mexico who will be responsible for the funds?  How will transfers of funds to Mexico be handled?):

8. Describe how your club will use the project funds (list the types of expenses / items to be
purchased):


	Project NameTitle: Automated External Defibrillator Upgrade/Replacment Project
	Project Leader Email: marias@ggcity.org
	being served: We are requesting a matching grant totaling $3,000.00 ($1,500.00 from the Garden Grove Rotary Club and$1,500.00 from District 5320) for the purpose of upgrading or replacing  two or more Automated External Defibrillators (AEDs) in the Garden Grove community. These AEDs were donated by the Garden Grove Rotary Club to various community organizations and facilities (e.g., senior centers, sport leagues, service clubs, City of Garden Grove and Garden Grove Unified School District) to saves the lives of persons with sudden cardiac arrest.  Since the initial donations, some of these units are now in need of upgrade or replacement.  This project will enable existing community organizations to continue to use their AEDs for life saving purposes.
	Project start date: 10/1/2022
	Project end date: 4/30/2023
	Community: X
	Mexico: 
	indicate the name of the Rotary club and explain the members involvement: Garden Grove Community
	fill_10: 1500
	fill_11: 1500
	Other participating clubs list club names and contribution amounts belowRow1: 
	fill_12: 
	Other participating clubs list club names and contribution amounts belowRow2: 
	fill_13: 
	fill_14: 3000
	receiving for the project  for example inkind contributions discounts cash donations: Vendor discounts for replacement parts/units (e.g., batteries and electro pads)
	their activities: 2-5 volunteers from Garden Grove Rotary assisting in purchasing and upgrading deficient units. 
	will transfers of funds to international partners be handled: All purchases are handled by Farmers & Merchant Bank checking accounts withdrawls and traced by ATMreceipts matched to Vendor receipts.
	purchased: Garden Grove Rotary will purchase replacement parts/units and follow-up with appropriate installation.
	Rotary Club: Garden Grove
	Date: 6/10/2022
	Phone: 714-980-0565
	Leader Name: Maria Stipe


