
 
 
 
 
 
 
 
 
 
 
 

We give out grants, 
scholarships, and honorariums 
to the youth in our community 
who need a little help with 
extracurricular activities! 
 
 

  Science Camp     Swimming Lessons 
  Dance Competitions   Art Classes 
  Robotics Teams    4-H & FFA Projects 
  Little League Fees    Sports Equipment 
  Club Memberships    Soccer Fees 
  Basketball Fees    Science Projects 
  Horse Back Riding Lessons  Music Lessons 
  Bus Passes     Special Events 
 
 
  
  
 
   

Email:  5citiesoptimists@gmail.com  
Facebook:  https://www.facebook.com/5copt 

Phone:  Peggy Hoobery    805 -264-4087 
 

An application is on the reverse! 



Date: __________________________ 

Student’s Name: ________________________________  Age:________________ 

Parent or Guardian Name: __________________________________________________ 

Parent’s Address: ________________________________________________________ 

         ________________________________________________________ 

Phone:______________________________ 

Student’s School: __________________________________________________________ 

Amount Requested: $______________ 
What is this for? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
Name of store, vendor or organization check would be made out to: 

IMPORTANT: 
If the donation request is for dues or fees for participation in a team, club, etc., if approved, the Optimist 
Club will issue the check directly to the organization on your behalf.  If donation request is for equipment or 
goods, if approved, the Optimist Club will issue the check directly to the store or vendor on your behalf.  If 
item is ordered and payment by check is not an option, a receipt is required for reimbursement. 

For the fastest response, please email a copy of this application AND the vendor’s invoice/receipt or item 
information, if applicable to 5citie soptimists@gmail.com 
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