
 

 

          SOUTHWEST DISTRICT KIWANIS FOUNDATION 
 

Roadrunner Silent Auction Grant 
Application 2019-20 

 
 
 
 

1.  Name of applicant ___________________ 
Address _____________________________________city ________________ 
State ______Zip ________ phone # ___________________ 

 
2.  Kiwanis club of   __________________________________ 

 
3. Amount of funds requested - _______ not to exceed $1200 FY 2019-20. 

 
4. Briefly describe the need for the Grant funds and how it will help children 

in the Southwest Kiwanis District. 

 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 
5.  How will your Kiwanis club match these funds or support this project? 

 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 



 

 

6.  Attach additional pages of supporting documentation/ partnerships, or 
photos as needed. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

7.  Return this application to Marge Carrithers by January 24, 2020 at 
 
Marge Carrithers 
3593 E Mohawk Dr. 

 Sierra Vista, AZ 85650 
 520-508-3414  

Or email application to- mjcarrithers@cox.net  
Contact Marge for questions or additional information 
 

mailto:mjcarrithers@cox.net

