
Optimist Club of Mt. Horeb 
 
FUNDING REQUEST:  
 
 
1. Applicant/Project: 
What is the name of the applicant(s) or project requesting the funding? 
________________________________________________________________ 
 
2. Financial Information: 
Identify the total cost, how much funding is being requested, and describe how 
the funds will be used: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
3. Project Summary: 
Describe the activity or project for which the funding is being requested and how 
it will benefit the individual(s) or community, including specific activities and 
participants: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________  
 
4. Applicant Summary 
Organization or Individual 
________________________________________________________________  
Contact Person 
________________________________________________________________ 
Mailing Address 
________________________________________________________________ 
City_______________________________State_______Zip________________ 
   
Telephone: (_____)_____-__________ Best time/day to call________________ 
 
5. Signature of Contact Person: _________________________Date: _______ 


