LEE COUNTY BAR ASSOCIATION
FOUNDATION, INC.

2026 GRANT REQUEST FORM

PART ONE: REQUEST AND ORGANIZATION INFORMATION

Funds Request

Total Amount Requested:

Name of Project/Program/Funding Request:

Duration of Project: from to When are funds needed?
Nature of Request: _ capital __ project ____operating __ program ___ endowment
____other
[please list]
Organization Information
Name:
Address:
City: State: Zip
Phone Number: Fax Number:

E-mail: Federal ID #:

Chief Staff Officer (Name and Title):

Date of Incorporation:

Phone number:

Contact Person (Name and Title):

Phone number:

Board Chairperson (Name and Title):

Phone number:




Dates of Organization’s fiscal year:

Organization’s total operating budget for past year and current year

Has the governing board approved a policy which states that the organization does not discriminate
as to age, race, religion, sex, disability, sexual orientation or national origin? Yes _ No ____

If yes, when was the policy approved?

Does the organization have federal tax-exempt status? Yes __ No___. If yes, provide a copy of the
IRS determination letter. If no, please explain.

Is this organization in compliance with state requirements (including but not limited to, (i) active
status with the Division of Corporation and (ii) registration with the Florida Department of Agriculture
and Consumer Services, if required)? Yes No . If no, please explain.

Population Served

Geographic location of program/project (zip codes served):

Please check the primary service category of organization (check only one):
Education Legal services to indigent Scholarship

Support Youth and Underprivileged population

Authorization
Has the organization’s chief executive officer authorized this request? Yes_  No___

The undersigned, an authorized officer of the organization, does hereby certify that the information
set forth in this funds request application is true and correct, that the Federal Tax exemption
determination letter attached hereto has not been revoked and the present operation of the
organization and its current sources of support are not inconsistent with the organization’s
continuing tax exempt classification as set forth in such determination letter.

Signature Print Name/Title Date




PART TWO: FUNDS REQUEST NARRATIVE
Please provide a letter that includes the following information:

e Provide a brief summary of the organization’s mission, goals, history, programs, and
major accomplishments, success stories and qualifications.

e Briefly describe the proposed project, program, or funding request, how it relates to
the organization’s mission, capacity to carry out the program and who will benefit
from the program.

e Explain the significance of the program and why the organization is qualified to carry
it out.

e Describe the expected outcomes and the indicators of those outcomes.

e Provide the budget for the project/program or funding request.

PART THREE: FOLLOW UP FOR PRIOR GRANT AWARDEES

Please indicate if the organization was awarded LCBAF grant funds in a previous grant cycle, and in
whichyear: Yes / No - 2017 2018 2019 2020 2021 2022 2023 2024 2025

If yes, is this Application a continuation of a previously awarded project? Yes / No

If yes, please provide:

° A summary of how the prior award funds were utilized.
° The current status of the project.
o How 2026 grant funds would be used to continue or complete the project.

** Please note that even if not a continuation of a previously awarded project, any prior awards
require annual reporting due by December 31 of the following vyear. Contact
Grants@LeeBarFoundation.org if you do not have a copy of the annual reporting format.



mailto:Grants@LeeBarFoundation.org

