[image: lionslogo]

San Diego Lions Welfare Foundation
Individual Grant Application 

Instructions:

1. Funding requests are only accepted via email with all documents bundled together as one attachment with the following in the subject line: “Your Name” Individual Grant Application Packet. Email Grant Application Packet to sdlionsclub@gmail.com. Incomplete applications will not be reviewed. See Guideline 6 below for details of what to include in your grant application. 

2.   The San Diego Lions Welfare Foundation provides individual grants to support unmet medical necessity for San Diego County residents. Grant funding will primarily be considered in circumstances in which there are no other financial resources available, such as government assistance or insurance. On a limited basis, grant funding may be available to fund special needs requests that enable an individual to fully participate in an event/activity, such as American Sign Language translation/interpretation services or service animal accommodations/expenses. In general, the San Diego Lions Welfare Foundation does not fund leadership experiences/events for individuals, unless there is a special needs accommodation required for the individual to participate/attend.

3.  The San Diego Lions Welfare Foundation primarily funds onetime expenses of a medical nature. 

4. The San Diego Lions Welfare Foundation funding process involves three separate reviews and can take five to twelve weeks to process. The Club does not process funding requests in December.

5. The San Diego Lions Welfare Foundation will review only one grant application per individual per our fiscal year, July 1 to June 30. Additional grant requests for a given fiscal year will be denied. 

6. Only complete Application Packets will be reviewed. 

A complete Application Packet will include the following: 
· Individual Grant Application (Please DO NOT include this instruction page in your Grant Packet)
◻  A document stating the medical necessity of your request and an invoice or itemized list of the need. Please do not include medical records. If requesting assistance for special needs accommodations, please include a letter and invoice documenting the reason for the accommodation request and an invoice showing the full cost of the accommodation.

7. Complete Grant Application Packets are due on the 15th of every month, to be considered in the following month. The Club does not process funding requests in December.

8. The San Diego Lions Welfare Foundation reserves the right to make exceptions to our grant making practices. 



Grant Application: 
Please provide the following information.

1. Date of this request:

2. Who is this funding for? Please check the appropriate box and answer the questions:
           I am submitting this grant request for myself. 

Name:
	Year of birth: 
	My zip code:

            I am submitting this grant application for someone else. 

	Their name is: 
	Their year of birth is: 
	The zip code they live in is:
	My relationship with them is:

3. Amount of request: $ 
 
4. Date funds needed by:
   
5. Please provide the following information for the person completing this grant application: 

Phone number:

Email:

Mailing address:

6. In one sentence, please tell us specifically how the money will be used:

7. What category does this request fall under? (Check one)
€  Medically necessary equipment
€  Assistance with medically necessary surgeries/procedures 
€  Assistance with medically necessary medical expenses
€  Assistance with special needs accommodations
€  Other (specify)

8. As the San Diego Lions Welfare Foundation has limited resources and we primarily consider applications in which there are no other financial resources available, please tell us if you have requested and received financial support from others, such as family, community members, or insurance and why they are no longer available.

9. If you do not receive funding from the San Diego Lions Welfare Foundation, how will you pay for this expense? Please explain any financial circumstances you would like us to consider.


10. If this grant request is approved, to whom should the check be made out to?

Name of Vendor, such as doctor name, equipment company name, etc.: 

Address of the vendor for us to mail the grant check: 


11.  If you received funding from the San Diego Lions Welfare Foundation in the past, please tell us when, how much and how the grant funds were used. 

12. Is a Downtown San Diego Lion sponsoring this request? If yes, provide name:

13. Individual Grant Applications must include a doctor’s note stating the medical necessity for this request and an invoice, itemized list of the need or a quote for equipment.  If the request is for a special needs accommodation, the application must include a letter from a professional provider stating the need for the accommodation and an itemized invoice for the service. 
My Application Packet includes the following (check all that apply): 
€  Letter of medical necessity or special needs accommodation is attached    
€  Additional document (ie: invoice, itemized list, quote) is attached


Before submitting your grant, please read and agree to the following: 

I certify that, when putting a cost value on items to be purchased through a San Diego Lions Welfare Foundation funding request, the submitted amount is the most cost-effective amount to suit my requirements. I also certify that these funds will be utilized for the purpose specified and will not be deposited into a bank account or be used for any other purpose. If this grant request is funded, I or the person who will benefit from the grant funding agrees to submit an Expense Report within three months of receiving the grant. In addition to providing documentation of the expense, we will provide the San Diego Lions Welfare Foundation with a brief overview of how the funding has helped the grant recipient.  If funding is not used for the intended purposes and/or is not spent within three months of funding and/or the additional funds identified in my application are not secured, the funds will be returned to the Downtown San Diego Lions Welfare Foundation. 



Signature of person submitting this application: 					Date:					


Print Name:	


San Diego Lions Welfare Foundation
310 Market Street, San Diego, CA 92101    
(619) 239-7264    
sdlionsclub@gmail.com
www.sandiegolions.org

Submit Individual Grant Application Packet to sdlionsclub@gmail.com
with all documents bundled together as one attachment. 

The subject line is to read:
 “Your Last Name” Individual Grant Application Packet
(Individual grant application, revised March 2026)
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