
 
           APPLICATION FOR FUNDING FROM LRNA 
 
Date of Application:_______________________________________ 
 
NAME OF ORGANIZATION:________________________________ 
 
CONTACT INFORMATION FOR ORGANIZATION: 
   
Name_______________________Title________________________ 
 
Phone__________________________________________________ 
 
Email__________________________________________________ 
 
Amount of support sought: $________________________________ 
 
Nature of Business of Organizaion:___________________________ 
 
______________________________________________________ 
 
How the money will be used:________________________________ 
 
______________________________________________________ 
 
Review date by LRNA_______________    Decision of Board: Y / N 
Reason for decision:_____________________________________ 
______________________________________________________ 
Funds advanced on_______________________________________  


