
 

 

GRANT APPLICATION 

2026-2027 District Kids Grant Project  

 
Due June 15, 2027 

 

Name of contact person:____________________________________ 

 

Address of contact: ___________________________________________ 

 

City:_______________________________   State: __________  Zip: _________ 

 

Phone:      Day:_________________   Cell: ________________________ 

 

Email:_____ _______________________ 

 

Name of project:________________________ 

 

Date of project: ________________________ 

 

Time of project: ________________________ 

 

Purpose of project (700 words or less): 

 

 

 

 

 

 

 

 

 

 

What Divisions and SLPs will be included in this service project? How will they be involved? (250 words or 

less): 

 

 

 

 

 

Will a virtual component be offered to members statewide? (250 words or less): 

 

 

 

 

 

How will Florida Kiwanis members, leadership, and Florida Kiwanis Foundation Trustees learn about this 

service event? (250 words or less): 

 

 

 



 

 

 

Who will benefit from this project? (250 words or less): 

 

 

 

 

 

 

 

 

Total number of District and FKF Board volunteers            _____   ___ 

 

Total number of Kiwanis Club member volunteers _____    

 

Total number of SLP volunteers             _____ 

 

Budget Requested $______                Total Budget $______ 

 

Housing/hotel $_________             Food $_________         Travel $_______    

 

Cost each participant will pay (if any) $_________ 

 

How will the Florida District of Kiwanis and FKF be publicly recognized? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please note the following:  

The Committee shall review Grant Request for the current fiscal year annually from the District of Florida Governor for District 

Kids Grant Project.  

 

a. The purpose of these funds aligns with the Florida Kiwanis Foundation objectives to support service projects statewide which 

benefit children. This joint service project should be with the District of Florida Kiwanis and Florida Kiwanis Foundation. This 

should be an in-person or virtual service project allowing members from both entities to participate.  

 

b. The Grant Request Form must be completed within the active fiscal year. The request must be made no later than June 15. This 

request will be approved by the Committee and a formal presentation will be made at the August Board Meeting.  

 

c. The Grant Request Form is to be completed by the District of Florida Governor on the appropriate Grant Request Form provided 

by our Executive Director.  

 

d. After completion of the form, the administrator will submit the form to our Foundation Office for distribution to 

the Grant Committee Chair and Grants Committee.  

 

e. The Grant Committee Chair and Grants Committee will ensure the current Grant Request Form aligns with the previously 

presented Funding Request Form projecting required funding for their project and/or program for each service project.  

 

Mail To: Florida Kiwanis Foundation, 1001 Mayport Road PO Box #331433 Atlantic Beach, FL 32233 

 

Email To: info@Floridakiwanisfoundation.org 
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