
 

Grant Request Form 
Please complete this form and send it to 
info@friendsoflhs.com.  
 
Name: ______________________________________________________  Phone: _______________________________ 
 
Email: ________________________________________________________________________________________________ 
 
Organization/Class:  _______________________________________________________________________________ 
 
Project Name: ______________________________________________________________________________________ 
 
Project Description: _______________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Request Date: _____________________________________________  Request Amount: ___________________ 
    
INFORMATION REQUIRED FOR ORGANIZATIONS/ATHLETICS 
Note: You do not need to complete this section for classroom needs.  
 

1. Does your organization hold its own fundraising events?  
 
 Yes. If yes, provide details such as dates, descriptions, amounts, and percent of funds 
raised that directly support the group (i.e., worked in concession stand X hours). 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 No. If not, when do you have fundraising scheduled?   
 
__________________________________________________________________________________________ 

 
2. Contributed an auction item ($200+ in value)?  

 
 Yes. Please provide details. ___________________________________________________________ 
 
 No.  
  

3. How many students participate in the activity? ________________________________________ 
 

4. What are the total fees to participate in the activity? __________________________________ 
 
 
APPROVAL PROCESS: Friends of Lincoln’s Board needs to approve any amounts over $1K and will be reviewed at 
the monthly Board meeting. 
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