
ROTARY CLUB OF AIKEN 
COMMUNITY SERVICE GRANT APPLICATION 

 
NAME OF ORGANIZATION ___________________________________________________________________________     
 
ADDRESS _________________________________________________________________________________________ 
 
CITY, STATE, ZIP ____________________________________________________________________________________ 
 
TELEPHONE __________________________________TAX ID NUMBER________________________________________ 
 
CHIEF STAFF OFFICER ________________________________________________________________________________ 
 
Major Funding Sources: ______________________________________________________________________________ 
 
Amount Requested: _________________________________________________________________________________ 
 
Purpose of Request: _________________________________________________________________________________ 
 
*Volunteer Hours Requested and Purpose: _______________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Please attach appropriate documentation as follows:  
 

• Mission of the organization  
• List of the Board of Directors 
• Additional explanatory material such as the services provided, target population served and the specific need that will 

be addressed if the amount requested is awarded.  
• Copy of 501(c)3 letter if applying for the first time  

 
Include any other supporting data that will be helpful in making the determination of award. It is our intention to support 
projects that meet the mission of the organization, and not to provide funding for operations. 
 
__________________________________________________________________________________________________ 
Chief Staff Officer         Board Chair 
 
Date___________________________ 
 
Please return no later than Monday, March 30, 2026.  Applications are also available electronically on our website. For an 
organization to be considered, your completed application must be received by the deadline date along with all requested 
information. Those requests received after the deadline date will not be considered. 

Email AikenRotaryGrants@gmail.com with any questions. 

 
Return application to:    Rotary Club of Aiken  -or-  by email AikenRotaryGrants@gmail.com 
                                           Attn: Community Service Grants 
                                           P. O. Box 685 
                                           Aiken, SC  29802 
 
 
*Please note: In the past, the Community Service Grants Committee of the Rotary Club of Aiken provided grant funding to 
area non-profits twice a year in June and December. Starting in 2027, we will transition to a once-a-year funding cycle with 
funds distributed in June, which will permit us to provide greater impact with our nonprofit partners. 
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