
Community Service Grant Application 
Organization Name    
Organization Address    

Contact Name    Email    

Phone    Fax    

End of Organization’s Fiscal Year Tax ID Number    

Grant Amount Request 

Please provide a brief 
description of your mission. 

What is your organization’s 
connection to the City of East 
Lansing? 

Do you have an East Lansing 
Rotary Club affiliation?   
Or, do you know a member   
of our club? 

Have you received a 
contribution from the East 
Lansing Rotary Club in the 
past? 
If yes, when and for what  
was it used? 

Describe the Specific Project 
or Program for which the 
Grant will be used.   

Be specific as to the impact 
this activity will have on the 
community or the people 
involved. 

Please mail your completed application to the following address:  
East Lansing Rotary Club, PO. Box 4205, East Lansing, Mi 48826, Attn: Community Service Chair 
Or Email to:  pjboog@yahoo.com 

Charitable Status
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