
CAN MY EVENTS BE CLASSIFIED AS A #KIWANISMEETUP PROJECT? 

 It is a series of 3 thematic events/evenings open to the public
 It is an event that gives people the opportunity to discover what Kiwanis is
 Each evening has 3 main pillars: growth, charity, networking
 The participants are a younger audience than the average age of the district,

ideally between the ages of 30-45
 The event is set in a trendy venue
 The event last 2 hours after working hours
 There is 2-3 two hour events
 There are panel speaker (2-3)
 There is a presentation about Kiwanis
 There is a social action in the event
 There is a symbolic fee for the event that will be donated to a social goal
 Participants will be involved in the social action after the event
 There is promotion of the event on social media platforms
 There are goodies, banner and other signs promoting Kiwanis at the venue

(name, function in the district, email, mobile number)

(name, function in the district, email, mobile number)

(IBAN, BIC CODE, name of the banc, branch of the banc, 
name account holder, address account holder)



(what will happen,  
who is the target group,  

how will it look,...)

1. 

2. 

3. 

(What will you do with the grants? How will they be used? 
Which costs do you have, and  

which will be financed with the grants)

(what kind of result do you expect,  
which outcomes, outputs, effects do you envisage,...)

Email this form to : academy@kiwanis.eu
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