
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: Surf & Turf Therapy
	Project Leader Email: someplum@verizon.net
	being served: Surf & Turf Therapy is an organization whose mission is to better the lives of individuals with physical and/or developmental deficits through non-traditional modalities such as therapeutic horseback riding and surfing programs.

Our project is to sponsor a scholarship for a child with disabilities and his/her sibling, whose family has demonstrated financial need, thus enabling that child and sibling to participate in Surf & Turf's therapeutic horseback riding and sibling support programs.  

As part of this project, we will also be involved in supporting the organization's fundraising and summer camp activities.
 

	Project start date: 9/1/2025
	Project end date: 5/30/2025
	Community: X
	Mexico: 
	indicate the name of the Rotary club and explain the members involvement: 
	fill_10: 1000
	fill_11: 1000
	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: 2000
	receiving for the project  for example inkind contributions discounts cash donations: None
	their activities: Approximately 25 Rotarians will participate by following the progress of the sponsored participants through pictures and videos shared at club meetings over the course of the therapeutic and support sessions.  Rotarians may also visit with the participants during their sessions for an "onsite" view of their progress.  

Rotarians will also support the organization's fundraising efforts and summer camp activities by stuffing "goodie bags" and preparing craft supplies.
	will transfers of funds to international partners be handled: Funds will be used for funding a scholarship for a participant and sibling.  All funds will be managed by Club Treasurer.
	purchased: Funds will be used for a scholarship for a financial need family, to provide for their child with a disability and his/her sibling, to participate in the organization's horseback riding program.  By funding both children, this project addresses not only the therapeutic goals but also family resilience, inclusion and emotional well-being, fostering healing and connection through the power of a horse.
	Rotary Club: Laguna Beach
	Date: 5/31/2025
	Phone: (310)245-7754
	Leader Name: Sharon Plumley


