
Rotary Club of Newberg 

Early Birds Foundation 

Request for Funding 

 

This form should be received at least four (4) weeks prior to the date funding is needed.  It may be given to any 

Newberg Early Bird Foundation Board Member or sent to:  Rotary Club of Newberg Early Birds Foundation PO 

Box 1029, Newberg, Oregon 97132 or Email to a Foundation Board Member. 

 

Organization, Individual, Activity or Project:   

Amount of Request: $______________________________________Date funding is needed: ______________ 

Name of Primary Contact: ____________________________________________________________________ 

Advisor/Supervisor:_________________________________________________________________________ 

Address: ________________________________ City, State, Zip: ______________________________ 

Day Telephone: __________________ Evening Telephone: _________________________________________ 

Brief description of organization, activity or project: _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Primary Benefit of organization, activity or project:  

Total estimated cost of activity or project: $____________________________________________________ 

List other organization from which you are requesting other funds: 

Organization: ____________________________________________________ Amount: $________________ 

Organization: ____________________________________________________ Amount: $________________ 

 

Signature of Requester: ____________________________________________ Date: ____________________ 

For Rotary Use Only 

Amount recommended by Foundation:  $______________________________Date:__________________ 

Board Comments: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 


