
District Grant Application

Rotary Club of: Date: 

Project Name/Title: 

Project Leader Name:  Phone #: 

Project Leader Email: 

1. Please provide a brief description of the project, and indicate the project beneficiaries (who is
being served?):

2. Indicate the project start and end dates: (The project may not begin prior to the district receiving
approval from TRF.  Reimbursements for earlier expenses are not eligible.  Projects must have an end
date no later than the end of the Rotary year.)

Project start date: 
Project end date: 

3. Project location (select one):  ____ Community        ____Mexico
(If the project is in Mexico, will there be a Rotary club from Mexico involved in the project?  If so,
indicate the name of the Rotary club and explain the members’ involvement.)

4. List the project funding amounts (Club contribution must be equal to or greater than the amount
requested from the district):
Club contribution: $ 
District DDF (amount requested from district): $ 
Other participating clubs - list club name(s) and contribution amount(s) below: 

$
$

Grant Project - Total $ 
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District Grant Application

5. Indicate whether there is other involvement and financial support (If non-Rotary organizations will
be involved in your club project, please describe the involvement and any financial support you are
receiving for the project – for example, in-kind contributions, discounts, cash donations):

6. Describe the participation of club members (Your club members must be actively involved in this
project.  Please indicate how many members of your club will participate in this project and describe
their activities):

7. Describe how funds will be safeguarded and tracked (If funds are to be distributed to a partner in 
Mexico who will be responsible for the funds?  How will transfers of funds to Mexico be handled?):

8. Describe how your club will use the project funds (list the types of expenses / items to be
purchased):


	Project NameTitle: ENSENADA DENTAL AND EYE CLINIC
	Project Leader Email: CISCAROTARY@GMAIL.COM
	being served: Ensenada, Mexico Eye and Dental Clinic— Two days of service, at a rural school in Ensenada Mexico. One in the October and one in March. We partnered  with the Califia Rotary Club to pick the school, Dental Care for Children, Dr. Chuck Tozzer who brings over Dental Students and Dentists and the  dental equipment , Manteca Optometric, Dr. Fred Stellhorn with the Manteca Rotary to perform Eye Exams he also brings prescription glasses and the San Juan Capistrano Rotary Club.a
We will serve 120-300 kids and 30-70 adults. These are from the underserved parts of rural Ensenada, Mexico commuities.
	Project start date: 10-14-23/ 03-24
	Project end date: 10-14-23/03-24
	Community: 
	Mexico: x
	indicate the name of the Rotary club and explain the members involvement: Califia Rotary Club. They pick the school, provide volunteers from the community, Rotarians, some publicity , Interactors, exchange students, supplies and some equipment. They usually organize a project for the day ie painting walls, classrooms, beautification, planting , fixing play ground equipment, etc.
	fill_10: 3300.00
	fill_11: 3000.00
	Other participating clubs list club names and contribution amounts belowRow1: Rotary Club of San Juan Capistrano
	fill_12: $6,300.00
	Other participating clubs list club names and contribution amounts belowRow2: 
	fill_13: 
	fill_14: 12,600.00
	receiving for the project  for example inkind contributions discounts cash donations: Dental Care for Children-They provide all of the equipment and supplies for the Dental portion of the event. They bring in the Dentist and Dental Students who work the clinic. We do not pay for their services we pay for their supplies.
Manteca Optometric-They provide the Eye Doctor who performs all of the exams and all of the glasses given out. We do not pay for the doctors services we oay for the glasses given out.
	their activities: We see 68 to 120 kids in a day. There are parents, grandparents, and other adults who will have eye exams. We have 30-50 dental students, 30-plus non-Rotarians, 25 or more Rotarians, about 9 Dentist and 1 Eye doc. 
Usually there are atleast 8 Exchange students or Interactors. We provide $50, 000 to $80,000 worth of services in a day.
Everyone helps. They load the Dental van with supplies and equipment on this side of the border. We unload it in Mexico and reload it at the end of the day. They manage the patient flow. They round up participants. They work with the Doc's to assist with patients. They act as dental assistants, work sterilization, work with xrays. Show kids how to maintain their teeth by educating them on how to brush teeth and what to eat or drink before bed, etc. They check patients in and out. provide engagement with them through out the day. They clean up.
We have over
	will transfers of funds to international partners be handled: No funds are distributed to Mexico. All funds are held in California and Paid to our 2 local partners.
	purchased: The funds are used to pay for supplies we use at the clinic ie Denta services and eye glasses. See attached.
	Rotary Club: IRVINE
	Date: 5-16-23
	Phone: 949-285-6606
	Leader Name: CISCA STELLHORN


