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Rotary Club of Grand Manan Island 

5-130 Route 776, 

Grand Manan, N.B.   E5G 4K9 

Email: grandmananrotary@gmail.com 

 

The Rotary Club of Grand Manan has a Medical Assistance Fund to help 

Islanders with extraordinary medical costs not covered by conventional or 

other means. The Medic Assist Committee can approve requests for financial 

assistance, for part of the cost of non-recurring, major medical expenses, up 

to a maximum of $1000. Cheques will be issued to the institution or company 

supplying the service, or through travel vouchers, rather than cash to the 

applicant/recipient. Please plan ahead as it usually takes up to 2 weeks to 

finalize a request. 

Application Form 
(do not leave any blanks empty) 

Date of Application: __________      Date funding is needed: ____________  

Name of Recipient: ____________________________ (who the money will assist)  

Telephone #: ________________   Email___________________________ 

Address _______________________________________  

Applicant: (person submitting the application if different than the recipient) 

Name of Applicant ________________________________   

Telephone #: ________________   Email___________________________ 

Details: 

Please describe the medical situation and why you need assistance.  

___________________________________________________________  

___________________________________________________________ 

___________________________________________________________ 
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What type of assistance do you need: (Circle any that apply) 

Ferry Ticket Gas for Travel       Motel  A Medical Device 

Money Payable to:  _________________________________  
(name of company providing goods or services) 

Total amount $ needed: ___________________   
(All expenses you have associated with your treatment.  Make a separate list if needed) 

Amount requested from Rotary Medical Assist?  $___________________   

We want to help but we expect you to pursue other sources of funds as well. 

What other groups, government agencies or organizations have been 

asked for financial help?  (Example: Action Ministries, Charlotte County 

Cancer, etc)  __________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

How much do you expect or how much has been given? (If none, 

indicate why) __________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

How much can you or your family contribute?  ________________ 

_____________________________________________________ 

Please submit the application form by mail or by email (see page 1) 

 

For Committee Use Only:      Date reviewed: ________              

Committee Members who reviewed the request:    

_________________________________________________________ 

Comments: _______________________________________________ 

_________________________________________________________ 

_________________________________________________________ 


