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Land	
  Park	
  Community	
  Association	
  
Grant	
  Application	
  

	
  
	
  
	
  
APPLICANT	
  INFORMATION:	
  
	
  
Name	
  of	
  Organization	
  or	
  Business:	
  ________________________________________________________________	
  
	
  
Address:	
  ______________________________________________________________________________________________	
  
	
  
Contact	
  Person:	
  ____________________________________	
  Title:	
  ___________________________________________	
  
	
  
Phone	
  Number:	
  _______________________	
  Email	
  Address:	
  ____________________________________________	
  
	
  
Organization	
  Website:	
  ______________________________________________________________________________	
  
	
  
Facebook	
  Username:	
  ________________________________________________________________________________	
  
	
  
	
  
ORGANIZATION	
  INFORMATION:	
  
	
  
501(c)	
  (3):	
  	
  	
  	
   	
  Yes	
  	
  	
  	
  	
  	
   	
  	
  No	
  
	
  
Fiscal	
  Sponsor	
  Name:	
  	
  ______________________________________________________________________________	
  
	
  
Fiscal	
  Sponsor	
  Address:	
  ____________________________________________________________________________	
  
	
  
Total	
  Organization	
  Budget:	
  ________________________________________________________________________	
  
	
  
Total	
  #	
  Board	
  Members:	
  __________	
  	
  Total	
  #	
  Staff:	
  	
  ___________	
  	
  	
  Total	
  #	
  Volunteers:	
  ____________	
  	
  	
  
	
  
Brief	
  description	
  of	
  the	
  organization	
  and	
  its	
  mission	
  (use	
  additional	
  sheet	
  if	
  needed):	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
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Population	
  Served	
  ((use	
  additional	
  sheet	
  if	
  needed;	
  include	
  age	
  groups,	
  race	
  &	
  ethnicity	
  
breakdown,	
  income	
  levels,	
  etc)	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
	
  
List	
  1	
  or	
  2	
  major	
  accomplishments	
  of	
  your	
  organization	
  (use	
  additional	
  sheet	
  if	
  needed):	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
	
  
GRANT	
  REQUEST:	
  
	
  
Program/Project	
  Name:	
  ___________________________________________________________________________	
  
	
  
Total	
  Program/Project	
  Budget:	
  __________________________________________________________________	
  
	
  
Requested	
  Amount:	
  _______________________________________________________________________________	
  
	
  
Grant	
  Period	
  from	
  :	
  	
  ___________________________	
  	
  Grant	
  Period	
  To:	
  	
  ______________________________	
  
	
  
Has	
  your	
  organization	
  applied	
  for	
  a	
  grant	
  in	
  the	
  past?	
  If	
  yes,	
  	
  when	
  and	
  for	
  how	
  much?	
  	
  
	
  
______________________________________________________________________________________________________	
  	
  
	
  
Provide	
  a	
  brief	
  description	
  of	
  your	
  funding	
  request,	
  including	
  goals	
  and	
  objectives	
  (use	
  
additional	
  sheet	
  if	
  needed):	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
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Describe	
  the	
  outcome(s)	
  you	
  expect	
  to	
  achieve	
  through	
  this	
  grant	
  and	
  how	
  you	
  will	
  define	
  
success	
  for	
  this	
  program/project	
  (use	
  additional	
  sheet	
  if	
  needed):	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
	
  
Indicate	
  how	
  your	
  request	
  fits	
  within	
  the	
  mission	
  statement	
  for	
  the	
  Land	
  Park	
  Community	
  
Association	
  (use	
  additional	
  sheet	
  if	
  needed):	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
	
  
If	
  granted	
  funding,	
  how	
  will	
  you	
  recognize	
  the	
  LPCA	
  grant	
  donation?	
  	
  	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  


