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PLEASE NOTE: Before beginning this application, save a copy of it to your system. Upon completion of the application,
click the SUBMIT button at the bottom of page 3 in order to transmit the document to LASF.
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In SO0 words ov \ess, deacvive the project for which you ave applying for funding and/or how you will use an educational grant.
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REFERENCES

For educational grante, two letters of reference will need to be submitted to support your application. These should Ye from individuale who
can a99e99 Yowr potential peviormance and prospective ufilization of the training you are vequesting.

Indicate their names and avoociated information below, and have their letters sent directly to LASF via emall, fax or standard mail. Al

contact information can be found at the bottom of thiv page. Reference lettero should be submitted no \ater than 1 daye after submittal of
thio document.

REFERENCE 1

Reference Name Email Address

Phone Number Occupation Relationship Years Acquainted
REFERENCE #2

Reference Name Email Address

Phone Number Occupation Relationship Years Acquainted
NOTICE

For the purpose of supervising the terms and conditions of grants, the LASF Grants Committee will require receipts, transcripts, evaluations, self-reports, or other

reports it deems appropriate, within 30 days of completion of a grant-funded training. The Grants Committee reserves the right to require repayment of grant
funding if a recipient does not fulfill the stipulated guidelines.

Once all three pages of thiv document ave complete, click below.
Your default email program will automatically create a mesvage to Ye sent to the LASF Granty Committee with thie document attached.

DON'T FORGET: Before submitting, save a copy of this application to your system.
Then click the SUBMIT button to transmit the document to LASF. SUBMITTO

Laughter Arts & Sciences Foundation | 159 South Creekway Court * Gahanna, OH 43230 ¢ pam@laughterfoundation.org ¢ FAX (614) 855-4889
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