
Lawrence Family Foundation Grant Application Form

Empowering Communities. Inspiring Change.

We are delighted that you are interested in applying for a grant from the Lawrence Family Foundation. Please

complete this form thoroughly. All information submitted will remain confidential and will be used solely for the

purpose of grant evaluation.

SECTION 1: Applicant Information

1. Name of Organization / Community Group:

2. Website (if any):

3. Primary Contact Name:

4. Position/Title:

5. Email Address:

6. Phone Number:

7. Mailing Address:

SECTION 2: Eligibility Check

1. Is your organization a registered nonprofit or community-based initiative? [ ] Yes [ ] No

2. Is your project aimed at underserved or minoritized populations? [ ] Yes [ ] No

3. Can you provide a clear budget and sustainability plan for your proposed project? [ ] Yes [ ] No

*Please note: If you answered 'No' to any of the above, you may not be eligible for funding at this time.*

SECTION 3: Project Details

1. Project Title:

2. Focus Area (select all that apply):

[ ] Education Access

[ ] Health Equity & Awareness

[ ] Clean Water / Basic Needs

[ ] Community Empowerment

[ ] Other: ____________
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3. Brief Summary of Your Project: (Max 250 words)

4. What specific problem does this project address?

5. Target Population / Community Served:

6. Project Timeline: (Start and end dates)

7. Project Goals & Expected Outcomes:

8. How will you measure success?

SECTION 4: Financial Details

1. Total Project Budget (in USD):

2. Amount Requested from The Lawrence Family Foundation:

3. Please upload or provide a breakdown of your proposed budget:

4. Other Sources of Funding (secured or pending):

SECTION 5: Supporting Documents

Please upload the following:

- Proof of nonprofit registration or community group verification

- Detailed project budget

- Optional: Letters of support or community testimonials

SECTION 6: Declarations

1. I certify that the information provided in this application is true and accurate. [ ] Yes

2. I agree to provide progress or final outcome reports if awarded a grant. [ ] Yes

3. I understand that funds must be used strictly for the approved purposes. [ ] Yes

Full Name:

Date:

Signature (typed or digital):

Submit
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Click 'Submit' to complete your application. You will receive a confirmation email, and we aim to notify

applicants within 4-6 weeks following the quarterly review cycle.


