
 

Port Washington – Saukville Rotary Club 

Application for Funding 2019-2020 Year 

 

Organization Name: _____________________________________________________________ 

Applicant Name: _____________________________Email: ____________________________ 

Mailing Address: _______________________________________________________________ 

Briefly describe your mission: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Amount you are requesting: $______________________________________________________ 

How will these funds be used (what specific purpose, project, or event)? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Who will benefit from this money and in what ways? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please submit by email to kconlon@wislawfirm.com or in the mail to Port Washington –

Saukville Rotary, PO Box 176, Port Washington, WI 53074. 
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