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Kathleen Hager Grant Application DUE MARCH 15, 2011 

	         LCUSA National Service Center                                                        Phone  314-881-6017         
          100 N. Jefferson Avenue                                                                                         Fax      314-881-6067
          St. Louis MO 63103-2007                                                                                        E-mail   lcstlouis@aol.com



	A. APPLICANT INFORMATION

	1. Association Name


	Region



	2. Address



	City


	State
	Zip Code



	3. Contact Person


	Title



	4. Telephone
                                              
	5. E-mail



	B. PROJECT INFORMATION

	1. Name of Current or Future Hands-on Project (i.e. Advocacy for Systemic Change, Food Bank, Thrift Shop,Soup Kitchen etc.)


	2. Project Cost


	3. Amount Requested



	4. Target Audience



	5. Project Location



	6. Project Date(s)



	7. Project Purpose


	8. How many LOC members are (will be) involved and approximately how many hours will they provide?



	9. How much financial support has (will) the association contribute towards this specific project?

10. How long has the association been involved in this project? Is this an existing or new project?


	11. Project Description (use separate sheet (s) if necessary to fully describe your project):


	12. State how the association intends to use this grant.



	13.  What would be the desired outcome of this Project?



	14. To the best of my knowledge and belief, all data in this application is true and correct.  The document has been
duly authorized by the governing body of the applicant and the applicant will comply with the attached guidelines.



	Name of authorized person
	Title
	Telephone Number

	Signature of authorized person


	Date signed



	15.  LCUSA Board review date:


	16.  Recommendation:



	Name:
	
	

	Signature:
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