
 

Save A Club Grant Application 

2026-2027 

(Grants awarded up to $400) 
 

Club Information:  

Name of Kiwanis Club: ________________________________________________________ 

Kiwanis Club EIN: ___________________________________________________________  

Please indicate your club’s nonprofit organization state, 501c (3)(4)(5): _________________ 

Name of contact person:________________________________________________________ 

Address of contact:____________________________________________________________ 

City: _________________________________________   State: _________  Zip:_________ 

Phone: Day/Cell (   )___________________________   (   )___________________________ 

Email:_________________________________________  

Division #:_________________________________________ 

Application Date: _________________________________________ 

 

Project Information:  

Name of project:_________________________________________  

Proposed Project Date(s): ________________________________ 

Project Location: ________________________________________ 

 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How will this new service project benefit the community and/or its youth:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 



 

What goods or services will the funds be used to supply: Who will benefit and how? List ages 

and number of beneficiaries.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How will this project involve potential new members and/or community partners? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is your Kiwanis Club directly involved in performing the service project? 

____________________________________________________________________________ 

_____________________________________________________________________________ 

How will your Kiwanis Club and FKF be publicly recognized? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Budget Information:  

Total Project Budget: $__________ 

Grant Funds Requested (up to $400): $__________ 

Club Contribution (minimum $150 for admin/event costs): $__________ 

Other Sources of Funding (if applicable): $__________ 

Please itemize expenses: 

____________________________________               $____________  

____________________________________               $____________  

____________________________________               $____________  

____________________________________               $____________  

____________________________________               $____________  

 

Membership Information:  

What is  current Charities Budget? ______________ 

What is  current membership? ______________ 

Number of Sustaining Members in your  Club? ______________ 

Current year support of the Florida Kiwanis Foundation? ($) ______________ 



 

 

Acknowledgement and Submission Information: 

If awarded this Save A Club grant, list the legal name of your entity: 

_____________________________________________________________________________ 

By signing below, you certify that you support the requested Save A Club grant application 

being requested. Please add additional comments that you feel are pertinent on a separate 

page and attach them to this application form. 

 

Applying Club President Signature: ________________________________________________ 

Foundation Division Trustee Signature: ___________________________________ 

 

Checks are sent to the Division Trustee unless otherwise specified. 

Send Check to: 

  ___________________________________ 

  ___________________________________ 

 

Please submit completed application to: 

 

Florida Kiwanis Foundation 

1001 Mayport Road #331433 

Atlantic Beach, FL 32233 

Email: info@Floridakiwanisfoundation.org 

 

Grant Deadlines: June 15 and December 15 
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