
 
 

DESIGNATED FUNDS GRANT APPLICATION FORM 
 
Each of the following must be completed prior to the disbursement of funds designated for your 
project/program. 
 
1. Project/Program Name __________________________________________________________ 
 
2. Administrator of Project/Program ___________________________________________________ 
 
3. Complete Address _______________________________________________________________ 
 
4. Brief description of Project/Program __________________________________________________ 
 
5. How will funds be used? 
 
 
________________________________________________________________________________________ 
 
Please note that certification is required by the District Governor if this is a club project/program or the 
Multiple District Council Chairperson if this is a District project/program. 
 
STATEMENT BY DISTRICT GOVERNOR 
 
To the best of my knowledge the information provided above is accurate and the need for these funds exists as 
indicated. 
 
Signed: 
 
District Governor __________________________________________________________________ 
District __________________________                                                       Date ________________________ 
 
STATEMENT BY MULTIPLE DISTRICT COUNCIL CHAIRPERSON 
 
To the best of my knowledge the information provided above is accurate and the need for these funds exists as 
indicated. 
 
Signed: 
 
Multiple District Council Chairperson ________________________________________________________ 
Multiple District ________________                                                              Date _______________________ 
 
Application submitted by:  Name ________________________________________________ 
                                            Title ________________________         Date ________________     

 
300 W. 22nd St., Oak Brook, IL 60523-8842 USA 

 



 


