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  Labor	
  of	
  Love 
LTlov	
  identifies	
  local	
  needs,	
  inspires	
  community	
  involvement	
  and	
  distributes	
  contributions	
  through	
  
projects	
  that	
  assist	
  and	
  empower	
  families	
  in	
  the	
  Lake	
  Travis	
  area.*	
  

 
Date _______   Application for Funding 
 

 
Name of Organization _____________________________  Contact Name ________________________ 
 
Organization Phone # ______________ Fax # _______________   Contact Ph #(s) _______________________ 
 
Website (if applicable) ____________________________________  Contact Email ________________________ 
 
Physical Address ___________________________________________________________________________ 
 
Mailing Address (if different from above) ___________________________________________________________ 
 
LTlov Sponsoring Member’s Name _________________________________ 
 
Amount you are requesting from LTlov $___________ Is this a “One Time” funding request? (yes/no)  
Please note, the maximum requested amount cannot exceed $5000.00 
 
Is this request time sensitive? Yes / No       (if yes) Why? ___________________________________________ 
_________________________________________________________________________________________ 
 
Previous grants from LTlov:  Amount / Year received  $______/____, $______/____, $______/____ 
 
How were previously funded grants used? _______________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Define the purpose of your organization/project including the group/individuals that it serves _______________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Mission/Vision Statement ____________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Are you Non-profit or Not for profit? Yes / No  (if yes) Employer Identification Number ____-_________ 
  
Length of Time in Operation ____________    # of Individuals Served/year ____________ 
 
Annual Administrative Costs $_____________   Annual Operating Budget $_______________           
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Define the funding and/or volunteer needs of your organization/project ________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Define the specific ways in which your organization/project measures success and by what criteria you will 
report that success to LTlov ___________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
List additional funding sources currently benefitting your organization/project _________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________  
 
Relate your organization/project to the mission statement* of LTlov___________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
 
Applications for Funding must be submitted by the 4th Wednesday in April to be considered for that funding 
season.  
 
LTlov may request a presentation to be eligible for an LTlov grant. This presentation could be in front of the 
Grants Funding Committee or the entire membership or both. 
 
LTlov may request a tour of your facility to be eligible for an LTlov grant if that is critical to the funding of this 
request. 
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