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Date Submitted: _____________________________ Amount Requested:______________________________ 

Name of Applicant: _________________________________________________________________________ 

Contact Person (if different from applicant):______________________________________________________ 

Full Mailing Address: _______________________________________________________________________ 

Telephone: ___________________________ Email:_______________________________________________ 

Purpose of the Proposal: _____________________________________________________________________

_________________________________________________________________________________________

Date of Project/Event, if applicable: ____________________________________________________________ 

Brief Description of the Project/Event and/or Use of Requested Funds: (Attach additional paper 

if necessary.) ______________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Intended Outcome of the Project: (Attach additional paper if necessary.) _______________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

How does this request fit the Mission Statement of the LPMGA? 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



MISSION STATEMENT 

__________________________________________________________________ 

For office use only: 

APPROVED _______ DISAPPROVED _______ 

Failure to submit follow-up documentation will makethe recipient ineligible for future monetary
donations from the LPMGA. 
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Date of Approval/Disapproval _____________________________

Date Applicant Notified __________________________________

Signatures: 

______________________________________________________
PRESIDENT,Lafayette Parish Master Gardeners Association, Inc. 

_______________________________________________________
EXTENSION SERVICE AGENT/ADVISOR 

_______________________________________________________
TREASURER,Lafayette Parish Master Gardeners Association, Inc. 

The Lafayette Parish Master Gardeners Association, Inc. assists the LSU AgCenter in educating Lafayette and
surrounding areas about horticultural and environmental stewardship through the transmission of factual,
research-based information 

In the event that a monetary donation is granted by the LPMGA, the applicant agrees to resubmit this
form and attach documentation on additional paper of the completed project and/or actual use of funds,
including photos and copies of receipts, if applicable WITHIN ONE MONTH FOLLOWING
COMPLETION OF THE PROJECT OR EXPENDITURE OF FUNDS RECEIVED. 

Signature of Applicant:_______________________________________________________
 


