L.E.A.F.
(Little Extra Assistance Foundation) 
Nomination Application for Assistance Grants 
`
Grants range from $250-$2,500.

Date: ____________________

Applicant Full Name: __________________________________________________ 

Address: ____________________________________________________________

Phone Number: _______________________________________________________


Please Describe the need: _________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


				This section for Office Use:

Estimated Costs: ______________________________________________________


How will LEAF distribute funds, if granted to further the Mission/Vision of this 

foundation: ___________________________________________________________

____________________________________________________________________


Signatures:

Date: _________________

President or Executive Director: __________________________________________

Date: _________________

Approval by 3 or more board members: ____________________________________

____________________________________________________________________
