
KIWANIS CLUB OF ST. PETERSBURG, INC. 
Boys and Girls Committee 

 

SPECIAL PROGRAM GRANT APPLICATION 
 

Application Deadline: January 31st  
 

 

 

Name of Organization: __________________________________________________________________________ 

 

Address:                         __________________________________________________________________________ 

 

                                        __________________________________________________________________________ 

 

Person to Contact:      ___________________________________________________________________________ 

 

Telephone No:             ___________________________________________________________________________ 

 

Email:                            ___________________________________________________________________________ 

 

Purpose of Organization: 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Amount Requested: $__________________________________________________________________________ 

 

Project/Program for which funds will be used and how will it impact the youth of our community: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Number of Boys/Girls served by the project/program: ______________________________________________ 

 

Number of staff/volunteers involved: ____________________________________________________________ 

 

Date:_________________________  Signature:____________________________________________________ 

 

Kiwanis Sponsor/Endorsement: _________________________________________________________________ 

 

Return Application to:  Kiwanis Club of St. Petersburg, Inc. Att: Boys and Girls Committee, P.O. Box 12686, St. 

Petersburg, FL 33733 or email to slickerlaw@hotmail.com 

 


