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Grant Information (to be completed by District Grant contact) 
 

1. District Grant # (check website for #)__P498___ 
2. Name of District Grant___MayanSmiles of Campeche________________________ 
3. Briefly describe the grant and list any changes that might have occurred (100 words or 

less. Purchase Operating equipment for providing needed corrective cleft surgery to 

children located in the Mayan community of Xpujil, Campeche and provide surgical 

team services for mission working with local professionals. 

4. Provide a brief  (100 words or less) of lessons learned in implementing this grant and 
how this will improve future grant funded projects: There were many obstacles 

overcome in order to provide logistics of professional permits for foreign surgeons, 

transportation needs with distances into the remote village region, and providing 

follow-up support for the children which were overcome through the invitation of a 

specialist from Mexico to work side-by-side with who returns to the site several times 

per year.  DIF provided transportation for the team as well as any patients living in 

small homes located far into the jungle regions. 
 

5. How has your Club or community been impacted by this grant?  
(Check all that apply) 

_X___Involvement of Rotarians in our Club in humanitarian grants has increased. 
_X___Our Club’s international Rotary networks have been strengthened. 
_X___Annual giving to the Rotary Foundation in our Club has increased.  
____Club membership has increased. 
____Our Club’s awareness of the needs in our community has increased. 
____Participation in a District Grant has not changed our Club in any significant way 
_X___Others:__Increased Club-Member participation in foreign missions located in Tecate, 

Mexico. 

6. Given your experience, please provide any suggestions you believe would improve 
District Grants and the process to receive and implement them.  

 
 
5.  Financial Summary 
Amount of District Grant funds received:___3,000______________ 
Amount of Club funds used in grant:______3,000_______________ 
Amount of other funds used in grant:__Self- Purchases of Travel and Lodging expenses by all 

members of the Medical-Surgical Team. 

Total      __________________________  
 

6. Receipts and Financial statements 
Please include all invoices and receipts in electronic format to your web page on the 
District Grants web page:  http://www.matchinggrants.org/district/  
 



Approvals: 
________________________________               __________________________ 
Club President     Date 
Jeff Schafer 
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Club Contact for District Grant   Date 
Jeff Moses 

           J.J.Moses


