
District Grant Application

Rotary Club of: Date: 

Project Name/Title: 

Project Leader Name:  Phone #: 

Project Leader Email: 

1. Please provide a brief description of the project, and indicate the project beneficiaries (who is
being served?):

2. Indicate the project start and end dates: (The project may not begin prior to the district receiving
approval from TRF.  Reimbursements for earlier expenses are not eligible.  Projects must have an end
date no later than the end of the Rotary year.)

Project start date: 
Project end date: 

3. Project location (select one):  ____ Community        ____Mexico
(If the project is in Mexico, will there be a Rotary club from Mexico involved in the project?  If so,
indicate the name of the Rotary club and explain the members’ involvement.)

4. List the project funding amounts (Club contribution must be equal to or greater than the amount
requested from the district):
Club contribution: $ 
District DDF (amount requested from district): $ 
Other participating clubs - list club name(s) and contribution amount(s) below: 

$
$

Grant Project - Total $ 

Share Our Selves

nikiwillhoit@gmail.com

Share Our Selves is a local health care organization who believes that everyone deserves access to quality 
care. Share Our Selves works to provide care and assistance to those in need and act as an advocate for 
systematic change. Our club plans to have quarterly service projects to provide hygiene kits for the homeless 
that we will deliver to Share Our Selves. Our goal for each hygiene kit build is to complete at least 150 kits for 
donation.

upon approval
no later than June 2025

X

Kit building will take place in Newport Beach or Corona del Mar, California, USA.  Then these kits will be 
delivered to Share Our Selves located in Costa Mesa, California, USA.

500
500

1,000

Newport-Balboa June 15, 2024

949-246-4915Niki Willhoit



District Grant Application

5. Indicate whether there is other involvement and financial support (If non-Rotary organizations will
be involved in your club project, please describe the involvement and any financial support you are
receiving for the project – for example, in-kind contributions, discounts, cash donations):

6. Describe the participation of club members (Your club members must be actively involved in this
project.  Please indicate how many members of your club will participate in this project and describe
their activities):

7. Describe how funds will be safeguarded and tracked (If funds are to be distributed to a�partner LQ�
0H[LFR�who will be responsible for the funds?  How�will transfers of funds to 0H[LFR be handled?):

8. Describe how your club will use the project funds (list the types of expenses / items to be
purchased):

None

Members will participate in purchasing the supplies for the hygiene kits, fill each kit in a Rotarian assembly line 
at the service project event, then deliver the kits.

Money will be deposited in club bank account.

We will need to purchase items to put in the hygiene kits such as tooth brush, tooth paste, shampoo, 
conditioner, body wash, first aid items, etc.


