
Revised:  7/29/22 

Rotary District 6360 Foundation 

2020-2021, 2021-2022 and 2022-2023 Rotary Years 

Request for Reimbursement of Youth Services Program Expenses 

Directions:  To receive Rotary District 6360 Foundation Credit (DFC) reimbursement for Youth 

Services expenses, complete the form below and attach receipts.  Receipts must have occurred 

between July 1, 2020 – June 1, 2023.   Deadline for submission is June 1, 2023. 

 Email to:  Karl Kincade 

Cell:  269-235-9269       

karlkincade@usa.net 

Note:  For RYLA student sponsorship, the DFC should have been deducted from the RYLA 

payment at the time of registration. This request is NOT to include RYLA. 

Name of Club ________________________________________________________________________  

Address __________________________________  City _____________________ Zip Code_________ 

Date of Request ______________   Amount of Request $_________    Note:  Amount cannot be greater 

than District Foundation Credits earned from selling District Foundation Raffle Tickets. 

Please check which Youth Service Program you wish to receive District Foundation Credit 

reimbursement.  ___  Interact    ____  Rotaract   ____  Youth Exchange    ____  Student Mentoring 

Please describe how the expense was used to support the Interact, Rotaract, Youth Exchange, or 

Student Mentoring program. 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Attach all receipts.  Scanned receipts attached will be accepted.   

------------------------------------------------------------------------------------------------------------------------------ 
Do not write below the line. 

Date received:  ___________________ Approved ___   Not Approved _____  

Comments:  ________________________________________________________________________ 

Verified with:   ______________________________________________________________________ 
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