
Student Name(s):
_______________________________________________________________

Group Name, if any: ______________________________________________

Primary Contact Name: ____________________________________________

Email address: __________________________________________________

Telephone #:   ___________________________________________________

What is your idea and how will it positively impact LBHS?

Amount Requested $_______________
Additional funding needed, and sources, if any:
___________________________________________________________

Please submit photography releases for all participants when you send your proposal. 
Email to LBHSPTAgrants@gmail.com

LBHS Student Grant Application 2023-2024
Grants Awarded on a rolling basis


