
Rotary District 6970 
DISTRICT GRANT REPORT 2010-2011 

 
 

1. Project Title: ____________________________  
 

2. Rotary Club: _____________________________ 
 

3. Project Description: 
a. Objective: 

i. what was measureable outcome of project: 
 
 
 

ii. Which area of focus addressed:  ___________________________ 
 

b. Community Served: 
i. Community/neighborhood served: ______________________ 

ii. # beneficiaries: _____________ 
 

c. Actual begin date:    ____ / ____ / _____ 
d. Actual end date:       ____ / ____ / _____ 
e. Sustainability: 

i. Skills/knowledge transferred: 
 

ii. Replacement of expendables: 
 

iii. Maintenance of equipment: 
 

4. Partner Organization 
a. Was there a partner organization:  Y / N 
b. If yes, name of organization: ________________________________ 
c. Describe partner involvement: 

 
      
                                 
 

5. Rotarian involvement: 
a. Names of clubs involved :________________________________ 

 
b. # Rotarians involved: ___________________________________ 
c. Describe Rotarian involvement 
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6. Provide a budget for project spending:   
 

Itemized expense budget: Budget (US $) Actual (US $)
 
 
 
 
 
 
 
 
 
 
Total Project Budget: 

 
7. Amount of Grant Award:      ____________ 

 
8. Copies of receipts must be submitted with final report.  Actual receipts of all 

expenditures must be retained for three years.  Approved expenditure receipts must 
equal amount grant amount.  Club will be responsible for return of any difference. 
 

9. By signing this request, I confirm that our Rotary Club is expended District Simplified 
Grant of _____________ (US currency) in accordance with Trustee approved guidelines 
Terms and Conditions of Matching Grants Awards. All of the information contained 
herein is true and accurate.  
 

10. Receipts for all expenses will be due at the time the final report is filed and retained 
for at least three years in case of audit.   Final report will be due to the District DSG 
Chair no later than 45 days after project end date. 

 
___________________________   ________________________         ____ / _____ / ______ 
Club President Signature                          Print Name                                              Date  
 
___________________________   ________________________         ____ / _____ / ______ 
Assistant  Governor Signature                  Print Name                                              Date  
 
Rotary Club contacts responsible for reporting process (Please provide two Rotarians) 
 
_____________________________      _____________________      _____________ 
          Name (print)                                             Email address                 Phone 
 
_____________________________      _____________________      _____________ 
          Name (print)                                             Email address                 Phone 
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