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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.

Applicant’s Name

Date

Street Address

City, State  Zip E-mail Address

Phone Number Occupation

Prior Related Training and Education (provide dates, locations)

Title of Project/Training to be Considered for Grant Funding

Dates of Project/Training to be Considered for Grant Funding Location of Project/Training to be Considered for Grant Funding

Amount/Type of Funding Available from Employer or Other Sources

Source: Amount: Source: Amount:

Source: Amount:

TuitionType of Financial Support Requested: Materials Other Expenses
select all that apply

Please Describe Any “Other Expenses”

Amount of Funding Requested

Page 1a 501(c)(3) charitable organization
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ESSAY
In 500 words or less, describe the project for which you are applying for funding and/or how you will use an educational grant.
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REFERENCES
For educational grants, two letters of reference will need to be submitted to support your application. These should be from individuals who 
can assess your potential performance and prospective utilization of the training you are requesting.

Indicate their names and associated information below, and have their letters sent directly to LASF via email, fax or standard mail. All 
contact information can be found at the bottom of this page. Reference letters should be submitted no later than 14 days after submittal of 
this document.

Reference Name Email Address

REFERENCE #1

Phone Number Relationship Years AcquaintedOccupation

Reference Name Email Address

REFERENCE #2

Phone Number Relationship Years AcquaintedOccupation

 Once all three pages of this document are complete, click below.
Your default email program will automatically create a message to be sent to the LASF Grants Committee with this document attached.

SUBMIT TO

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.

Laughter Arts & Sciences Foundation   1159 South Creekway Court • Gahanna, OH 43230 • pam@laughterfoundation.org • FAX (614) 855-4889

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.
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