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562.212.8651 

Award Application 

Please answer the following questions related to your grant request.  Use additional space as 
needed. 

Applicant information: 
Name of Applicant: ____________________________________________________________ 

Name of LBUSD school, office, or organization:  ____________________________________ 

Address: ____________________________________________________________________ 

City, State, and Zip Code:  ______________________________________________________ 

Telephone: ______________________________      Fax:  _____________________________            

E-mail Address _____________________________     Are you a LBUSD employee? _______

Requested Amount:  ______________ 

Accomplishments in Character and Tolerance Education:  Please write a paragraph 
highlighting your organization’s achievements promoting Character and Tolerance Education.   
____________________________________________________________________________ 

____________________________________________________________________________ 

Grant Information:     
Grant Budget: (Attach detailed budget breakdown.)___________________________________ 

Project Title: _________________________________________________________________ 

Project Timeline, including start and end date: ______________________________________ 

Goals of the program: __________________________________________________________ 

Applications must be submitted to the Long Beach Education Foundation. Applications 
accepted year-round.  A memorandum of understanding must be signed by all parties 
involved to  receive funds from the Long Beach Education Foundation.  Awards of over 
$1,000.00 may be awarded to divisions representing multiple offices.
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Description of the program: _____________________________________________________ 
 
Number and kind of students to be served: __________________________________________ 
 
How will the success of this program be evaluated and communicated back to the Felsenthal  
 
Memorial Fund? ______________________________________________________________ 
 
Has the LBEF provided funding to this program in the past?  If so, please provide evidence of    
 
the program’s effectiveness in meeting goals._______________________________________  
 
____________________________________________________________________________ 
 
Signature of applicant: _____________________       Date: ____________________________ 
 
 
 
 

  
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




