[image: image1.jpg]



Kiwanis Club of Glendale

Glendale Kiwanis Foundation
Budget Request Form

Fiscal Year October 1, 2011 through September 30, 2012
(Note: Please submit this completed form to Vic Legerton for EACH proposed project)

Date Submitted: (MM/DD/YY)

___/___/___

Project/Item Title:___________________________________________________________________

Amount Requested: $_____________.00   New Fund Request______  Previously Funded _______

When was this project first started:___________________ New Project: Yes_______ No________
If operated by another party, please indicate the name of the person/organization:

____________________________________________________________________________________

Description of Project/Request:_________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What is the community need for this project?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How will this project benefit the community?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How will this project benefit our club?

____________________________________________________________________________________

____________________________________________________________________________________

How will this project benefit our members?

____________________________________________________________________________________

____________________________________________________________________________________

How many volunteers will be required? _____

When (MM/DD/YY)? ___/___/___

What is your best estimate of total service hours for the fiscal year? _____

Please state the amount of income expected from the project (if any): $________.00

Itemized breakdown of expenses attached?  Yes ___   No ___  
