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 KIWANIS CLUB OF INDIANA, PENNSYLVANIA

REQUEST FOR FUNDING SUPPORT

Organization Name ______________________________ Amount Requested _____________

Contact Person  ____________________________ Email _____________________________

Title ______________________________ Phone ______________ FAX _________________

Address ____________________________ City _______________State ______ Zip _______

Briefly describe the purpose of this request (who will benefit, number of children that will be served, what community need will this request meet)

What additional funding support will be needed to accomplish this request? 

Describe any efforts to obtain funding from other sources. 

Are there any similar programs in our community?

OR Please list other organizations providing similar programs.

Are there any in-kind services your organization would like to provide to KIWANIS?

Would you be interested in receiving membership information about KIWANIS?

Please attach a copy of your organizations Form 501 (c) 3 tax exempt letter

