
 
Lions Foundation of North Dakota, Inc. 

1321 25th St W 
Williston, ND  58801 

 

Lions Club Requesting Grant:_______________________________________________________________ 

Project Description:______________________________________________________________________ 

_______________________________________________________________________________________ 

Total Project (approximate) Budget $____________________________ (Attach copy of proposed budget) 
 
Date Funds needed for the Project:__________________________________________________________ 

 
Amount Requested:___________________________________________________________ 
 
Estimated Project Completion Date:______________________________________________ 
 
Number of people who will benefit from project:___________________________________ 
 
Are there any other organizations involved in this project?   Yes     No  
         Who and to what extent:___________________________________________________ 
___________________________________________________________________________ 
By requesting this grant, our Lions Club agrees to publicize the project in local news 
articles as well as the ND Lion and will supply the LFND with a report of the completed 
project along with copies of the news articles.  The LFND Board reserves the right to deny 
future grants for failure to provide the listed items.     
 
_______________________________     __________________ 
Club President Signature        Date 
 
Contact Information:______________________________________________________________________ 
 

APPLICATIONS ARE DUE FOR CONSIDERATION 30 DAYS PRIOR TO EACH BOARD MEETING. 
The Lions Foundation of ND Board meets on a quarterly basis. 
 

BOARD USE ONLY 
Grant Approved        YES           NO                                          Amount $_________________________ 
 
__________________________  __________________________            ________________ 
Signature     Title                 Date 
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