
 

 

DISASTER RELIEF FUND GRANT APPLICATION 

Please print or type. Clubs may submit one non-matching disaster relief grant per Optimist year. 

Section I 

Name of Disaster Relief Project ________________________________________________________ 

Club Name ___________________  Club Number __________   Number of Club Members ______ 

Contact Person (Must be a Club Member) _______________________________________________ 

Address _____________________________________________________________________________ 

Phone Number _______________________  Email _________________________________________ 

Name of Club Foundation Representative (CFR) _________________________________________ 

CLUB DUES MUST BE PAID BY DATE OF APPLICATION 

 

Section II                      Please fill out the following sections completely. Attach additional  

                                         documentation if needed, maximum of two (2) extra pages.  

                                         Project cannot be a fundraiser. 

 

Disaster Relief Project Implementation Timeline ___________________________________ 

*Please put project date/timeline (beginning to ending) in complete MM/DD/YY format. Project 

must be completed within one year of when the Grant is awarded. 

 

Please provide a brief description of the disaster relief project.  What segment of the community 

will be served? How many members will participate in the project? Will you partner with other 

community agencies? How will you market the project in the community? 

 

 

 

 

 



 

Section III – Disaster Relief Budget 

What amount of grant funding are you requesting from the Disaster Relief Fund? _____________ 

(Awarded grants may total between $250-$1000.) 

How will your club spend the awarded funds? 

Expense Budget:   

____________________________________________________________________   $______________ 

____________________________________________________________________   $______________  

____________________________________________________________________   $______________ 

____________________________________________________________________   $______________   

____________________________________________________________________   $______________ 

 

Section IV – Club Approval (Club President’s Signature)  

Our club has approved this project and plans to support it. We agree to meet all the deadlines, 

including the final project report that will be forwarded to the club by OIF upon completion of the 

project. We understand that not submitting the required completion report will put the club on 

the ineligible list to receive future grants. 

 

Name (Please Print) __________________________________________________________________ 

                                                                            (Club President) 

Signature _______________________________________________    Date _____________________ 

 

 

Please forward to: 

Optimist International Foundation 

4494 Lindell Blvd. 

St. Louis, MO 63108 

800-500-8130 

FAX: 314-535-7436 

Email:  clubgrantapplication@oifoundation.org 

 

Optimist International Foundation retains the rights to request and obtain additional information it may 

deem necessary for an assessment to grant funding. 

mailto:clubgrantapplication@oifoundation.org
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