REACHING OUT 
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Sponsor:  
Rotary Club of St. Albert.
Grant:
A financial grant of a maximum of $300 per child/youth.


Requests over $300 must indicate who will cover the difference.



Funds must be used within 30 days of fee payment.

Purpose:  To assist children who would not otherwise participate in developing talents and lifelong interests because of a family’s financial situation.

Rationale:  Children who belong to organizations or who take lessons to develop interests/talents develop competencies which become assets in assisting them as they grow.  Those who do not develop assets are often at risk of withdrawing from community activities and become susceptible to dysfunctional behaviors. 
Target Demographics:  Children & youth living in St. Albert. 

Funds Provided:  To financially assist families living in St. Albert with children or youth who are not participating in extra-curricular activities, lessons, or other group interests due to the family’s financial conditions.
Adjudicators:  Teachers, student counselors and community counselors are expected to review and submit the on-line application for those referrals which qualify. 

The St. Albert Rotary Club pays program fees/services directly to the organization providing the lesson or activity.  The parents are responsible for insuring their child/youth attends the activity.  
Reaching Out Application is under Grants Available at:   http://stalbertrotaryclub.com/  

For additional information contact Rotarian, Doug Campbell at campdoug3225@gmail.com 

Completed applications can be sent to: admin@stalbertrotaryclub.com 

or mail to Rotary Club of St. Albert, PO Box 132, St. Albert AB, T8N 1N2

Reaching Out Application Form

Applicant’s:










Address:


















Phone:




School:







Grade:




Date of Birth:





Date of Application:




Recommended Lesson / Activity:









How this student meets the criteria:









How will the student get to the lesson / activity:







Cost / Fee:



   (up to a maximum of $300 per child/youth. If the request is over $300 how will the outstanding balance be covered? ___________________________________
We make payment direct to the service provider, enter the name of thee provider here including an address:

Adjudicator name: ______________________________________ Email: __________________________

Signature: 





 Date: _______________________________
Parent Signature:








Student Interest Profile:

Name:






Age:


​​​​​_____

School:






Grade:  




Do you belong to any clubs right now?







Do you take any lessons?


When did you?





The things I enjoy doing when I have time to spend just as I please:

At home











At school












With my friends











With my family











If I could have one hour each day to do anything I wanted I would choose:

I like to collect:











Outside of school I would like to learn:







My three most important strengths are:






Comments:












