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2026 LCF GRANT APPLICATION
(For LCF Member Organizations that are registered charities in Canada)    

FORM B:  PROJECT INFORMATION 

Each project requires a separate Project Information Form 

Charity name: ____________________________________________________________ 

Project name: ________________________________________________________________ 

Project manager’s name: ________________________________________________________ 

Project start/end date: __________________________________________________________ 

Project location: _______________________________________________________________ 

Proposed Project Budget 

If this project will not be completed in 2026, please provide projected costs and revenue for 2027 as well. 

List All Sources of Projected Revenue (Fundraising / Grants / Donations / Ticket Sales) $ 

1.   

2.   

3.   

4.   

5.   

6.   

Total Project Revenue  

Potential Expenses (Travel / Supplies / Equipment / Services).  Provide invoices / estimates / quotes 
for application to be considered.   

$ 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

Total Project Expenses  

Project Net Income  

LCF funding request for this project in 2026  
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2026 LCF GRANT APPLICATION
(For LCF Member Organizations that are registered charities in Canada) 

FORM B:  PROJECT INFORMATION (continued) 

Number of people expected to participate ________ and/or benefit from this project _________ 

Please provide a detailed explanation of the Project: 

Please explain how financial support by the Foundation of this Project will encourage, promote and support 
Lithuanian cultural and charitable purposes: 

Please explain how your Charity will publicly acknowledge support provided by the Foundation: 

Copies of acknowledgements in print material (e.g. programs, parish bulletins, etc.) or screen shots of 
acknowledgements posted on Facebook, Instagram and/or websites will need to be provided for future 
applications to be considered and will need to be submitted with the expense documentation by January 
31, 2027. 
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