
 

 
Grant Application Form 

Application Deadline:  November 26, 2019 
Date _____________ 

 
Applicant’s Name ____________________________________________________________ 

Position:____________________________     Building:______________________________ 

School Phone:_______________________     Email:________________________________ 
____________________________________________________________________________ 

Proposed Project Title:________________________________________________________ 

LEAF cannot always fully fund every grant application that meets criteria. If your grant 
includes multiple purchases, please list the ​preferred ​priority here, so the trustees can 
make the most informed decisions possible:  
_____________________________________________________________________________

_____________________________________________________________________________ 

 

Total Budget Request:________________ 
Applicant’s 
Signature:__________________________________________Date:______________ 
 
Building Principal’s 
Signature:__________________________________________Date:______________ 
 
 
Please provide a description of your proposed project using the criteria guidelines listed on the 
cover letter.  Please contact Dane Nickols at ​dcnickols@frontier.com​ or 517-651-6289 with any 
questions. 
 
Please forward the completed application form to: Laingsburg Educational Advancement Found. 

Grant Review Committee 

 
Laingsburg Educational Advancement Foundation205 S. Woodhull Street, Laingsburg 48848
leaf4kids.com 

mailto:dcnickols@frontier.com


 

205 S. Woodhull, Laingsburg, MI  48848 
 

 


