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Los Gatos Morning Rotary Charitable Foundation 
P.O. Box 282, Los Gatos, CA 95031 

www.lgmorningrotary.org  
GRANT APPLICATION 

 
Submitted by ___________________________________ Date __________________  
 
Organization __________________________________________________________   
 
Address_______________________________________________________________  
 
City ________________________________ State ___________ Zip _____________  
 
Telephone_____________ Fax ___________ Email ___________________________  
 

1. State the amount of your grant request.  $ ______________________________  
2. Describe the purpose of the request. 

 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 

3. How long has your organization been in existence? ______________________  
4. What is the purpose of your organization? 

 
_____________________________________________________________________  
 
_____________________________________________________________________  
 
_____________________________________________________________________  

5. How many people are served on an annual basis, and in what manner? 
 

_____________________________________________________________________  
 
_____________________________________________________________________  
 
_____________________________________________________________________  
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6. How will your organization benefit from the funds you are requesting? 

_____________________________________________________________________  
 
_____________________________________________________________________  
 
_____________________________________________________________________  

 
 
7. Please list the percentage of other funding sources to your organization: 

Federal Government ____ %  State Government ____ %  County Government ____ %  
City ___________________ %  Foundations_________%  Corporations ________ %  
Private _________________ %  United Way _________%  Endowments ________ %  
Other __________________ %(Explain) ____________________________________   
_____________________________________________________________________   

 
8. Will this project be funded solely by the LGMR Charitable Foundation? 

Yes _____No _____   
If No, what other funding sources are you seeking? ____________________________  
_____________________________________________________________________   
 

9. Organizational Financial Information: 
What percentage of your total operating budget is spent on 
Fundraising ____ %  General Administration____ % 

 
 
 
 
 
 
 
Los Gatos Morning Rotary Charitable Foundation Grant Applications will be considered 
only if submitted on this form.  Attach additional pages as may be necessary.  Please include 
item number, complete name and page number on additional pages. 
 
Submit to:  Charles Buxton at <cgbux@aol.com> 
 or 
 Los Gatos Morning Rotary Charitable Foundation 
 P.O.  Box 282, Los Gatos, CA 95031 
 

DEADLINE FOR SUBMITTAL IS JANUARY 14, 2011 
 


