
 
ODKF Kiwanis Aid, Relief, Economic Security Grant 

 
“Request for Funds” Application 

 
Submitting Organization: Only Ohio District Kiwanis Clubs may apply. (One Grant per Club.)  
 
NAME OF CLUB APPLYING FOR 
GRANT_____________________________________________________________________ 
 
Address:__________________________________________________________________________
______________________________________________City_______________________________
Zip___________________________ 
 
Signature of President or Treasurer of the Club applying for 
funds________________________________________________________ 
 
Person responsible for administration of funds:  
 
Name: ____________________________________________ 
 
Address: 
_________________________________________________________________________________
________________________________________________City_____________________________
Zip____________________________ 
 
Phone Number: _______________________________________________ 
 
Email Address: ___________________________________________ 
 
Describe the specific service project needs that are to be addressed with these funds. Include who 
will benefit such as number of children or families and the specific benefits they will receive. 
Scholarship support requests are not an allowable use of KARES grant funds. (Add pages if 
needed) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Total Amount Requested $_________________  (Maximum grant is $1000) 
 
Send information to:  treasurer@odkf.org    or   Ohio District Kiwanis Foundation 
       PO Box 668 
Application deadline February 19, 2021  Circleville,  OH  43113 
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