
 

  
 

 
 

SKI TOWN ROTARY CY2026  
GRANT APPLICATION & SUBMITTAL INSTRUCTIONS 

 
Ski Town Rotary supports organizations working to better our youth’s livelihood through programs 
serving youth in Routt County, or programs that may serve both Routt and Moffat Counties together. 
Grant requests need to be for a specific new or existing programs or projects and direct ties back to 
our youth to be considered. Grant awards range from $1,000 - $4,000 this year per application and 
will be based upon program needs and our internal review of the applications. Ski Town Rotary Club 
encourages our applicants to utilize our funding we may provide in combination with other financial 
resources, grants, or programs that may be available to your organizations to make your projects or 
programs fiscally achievable.  
 
Important Dates and Grant Information:  

• Grant Release Date: February 1st, 2025 
• Grant Application Due Date February 28th, 2026 by midnight 
• Submit applications via email to: skitownrotaryclub@gmail.com 
• Questions about Grant Applications may be emailed to skitownrotaryclub@gmail.com or you 

may contact Ben Clark 970-846-6716 by phone.  
• Grant Review Committee will review Grants throughout the month of March. 
• Grant Award Announcements will be no later than 04/01/2025 
• Grant Checks will be mailed out by no later than 04/14/2025 

 
Name of Organization: 

 
 

Mailing Address (and Physical Address if it is different and not confidential): 
 

 
 
 

Website:                  
 

Name of CEO or Executive Director:  
 

Phone:       Email: 

Application Contact & Title (if not the CEO or Executive Director): 
 

 
 

Phone:     Email:    
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Organization Information  
Year Founded: 
Mission Statement: 

 
 
 
 
 

 
 
 
 
 
 
 
Tax Exemption Status:        
 501(c)(3)     
 Using a fiscal agent/fiscal sponsor  

Name of fiscal agent/sponsor: 
 Other than 501(c)(3), describe:  

 
 

 

Number of Employees: Full-time:       Part-time: 
 

Financial Information   
 

Program or Project Budget:       Dates: from:    to: 
 

Grant Amount Requested:     
 
By signing below, I certify that the information contained in this application is true and correct to the best of my 
knowledge. 
 
              
CEO/Executive Director        Date 
 
 
 
 
 
 

 

 

 

 

 

  

__/__/__ __/__/__
 

 



 

  
 

 
 
 
NARRATIVE: 
 
 

1. GOALS (max. 200 words) - Describe the organization’s current goals:  
 

 
 
 
 

 
2. PROGRAM OR PROJECT SUMMARY. (max. 500 words) – Provide a summary of the plan 

for the program or project request. Include the issue and/or opportunity addressed, goals and 
objectives, activities and timeline:  

 
 
 
 
 
 
 
 

 
3. EVALUATION.  (max. 300 words): How will you measure your impact or outcomes?  What 

metrics or data will you use to gauge your success? 
 
 
 
 
 

 
4. OPTIONAL. (max. 200 words) - If there is additional information that is vital to convey in this 

proposal, do so here: 
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