Mid-Columbia

Rotaract

www.mcrotaract.com

Non-Profit Partner Application

Please email your completed application to mcrotaract@gmail.com by March 30th, 2020. All applicants will be notified of
our decision on April 6%. If you have any questions, please feel free to send us an email.

Organizational Overview Date of Submission:
Organization Name:

Street Address:

City, State, Zip Code: | Phone Number:

Organization Website:

Executive Contact Name & Title:

Phone Number: ‘ Email: ‘

Chief Fundraising Contact Name:

Phone Number: ‘ Email: ‘

Submitter Name:

Phone Number: ‘ Email: ‘

What is your association to Mid-Columbia Rotaract?

Yes O If yes, please include the most recent copy of your IRS

Does your organization qualify for 501(c)(3) NoL | determination letter

Please answer the following questions. If more space is needed, please continue on another sheet of paper.

- What geographic area does your organization serve?

- Brief description of what project or proposal the funds and recognition is needed for?

- Describe the history, purpose, mission and objective of your organization.

- Describe the client base served by your organization and how your project will benefit them and your community.

- How can your organization assist Rotaract with marketing and conducting the event?

Optional: Include 3 letters of support, one from a client, one from a benefactor and one from a board member or a partner organization.
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