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SOUTH DAKOTA LIONS FOUNDATION

800 N. West Ave, Sioux Falls, SD 57104

APPLICATION FOR SPECIFIC ASSISTANCE GRANT

SUMMARY 

The South Dakota Lions Foundation Special Assistance Fund provides grants to Lion, Lioness and Leo Clubs in South Dakota for special projects that meet the criteria of our mission statement: Partnering with Lion, Lioness and Leo Clubs to assure a legacy of vision and hearing related services for South Dakota citizens.

CRITERIA

1) Specific Assistance Grants are provided only to Lion Clubs in South Dakota. Lioness & Leo Clubs may also apply through their sponsoring Lion Clubs. Only a club may apply for a grant. Individuals cannot apply for Specific Assistance Grants from the SD Lions Foundation. Individuals requesting assistance must be referred to a local Club for assistance.

2) The South Dakota Lions Foundation Specific Assistance Fund provides grants to a sponsoring Club to improve or correct vision and/or hearing problems for an individual or to support a project that meets the vision and/or hearing needs of a community.

3) The Club must verify the need and commit to some Club financial support of the identified project or individual before applying for a SD Lions Foundation Specific Assistant Grant.

4) 2:1 match Funds may be provided on a 2:1 matching ratio. Upon approval, the SD Lions Foundation will grant a specific amount up to $2 for every $1 provided by the applying Club.

5) Grant total may not exceed $4,000 from the SDLF.

6) When a Specific Assistance Grant is approved, it is the policy of the SDLF to make payment directly to the service provider.  The SDLF will not reimburse individuals or clubs.  

PROCESS
1) Applications must be submitted and signed by the club president or secretary. 

2) Applications for grants for up to $1000 may be reviewed and approved by the executive director, if they meet all of the above criteria and upon notification of the president of the SD Lions Foundation Board of Directors.

3) Applications that meet the above criteria but not approved by the executive director and those applications requesting up to $2,000 shall be forwarded to the executive committee for their review and consideration.

4) All applications in excess of $2,000 shall be considered by the entire board of directors and only at the regular or special meeting of the board of directors.

APPLICATION FOR SPECIFIC ASSISTANCE GRANT

Date: _________________________________________________________________

Club Name: ____________________________________________________________

Application submitted by Lion_______________________________________________

Signature________________________________________________________________

Club office: _____________________________________________________________

Address: ________________________________________________________________

Phone: __________________________________
E-mail:________________________

Total Estimated Amount of Support Needed: ___________________________________

Club will contribute $___________________

Applicant will contribute$ _______________________

Club is requesting a matching Specific Assistance Fund grant of $___________________

· Request is for a Lions Club to support an individual with: 

· Hearing aids (new or reconditioned at the discretion of professional) * 

· Financial assistance

· Specialized equipment

· Surgery

· Prosthetic

· Request is for a Lions Club to provide service to the community:

· Education Program

· Screening 

Please describe below or attach additional information regarding project and/or individual need. Detail how the Club’s assistance meets the mission of the SD Lions Foundation to assure a legacy of vision and hearing related services for South Dakota citizens.

*LCIF Ruling:  Ineligible for this program if a Lions Club Member or immediate family.  Please contact the SDLF if this situation arises.  

 
Application for Financial Aid

General Applicant Information – Please Print Clearly

Date: _______________

Applicants Name: First _____________________ Middle: ________  Last: ________________________

Date of Birth: _______________ Age:  _____


Male: _____  Female: _____

Married: ___  Single: ___  Divorced: ___  Widowed: ___ Separated: ___

Mailing Address: 

Street: __________________________________________________________ Apt. # ______________

City: ________________________ County: _____________ State: __________ Zip code: ___________

Home/Cell Phone: ________________________  Work Phone: ___________________________

Person, if other than applicant, completing this form. If Minor, list Parent/Guardian’s Information

Name: _________________________________
Relationship to Applicant: ___________________

Phone: _________________________________

	Number in Household: ____________  Number Financially Dependent:___________
	


Assistance Request

Reasons for Assistance: ____________________________________________________________________________________________

____________________________________________________________________________________________

Name/Address of Medical Doctor:  ________________________________________________________________

Name/Address of Eye Doctor:
  ___________________________________________________________________

Name/Address of Hearing Professional:  ___________________________________________________________

	Monthly Gross Income                                             (income before taxes/deductions)
	Monthly Expenses             

(Monthly Average)

	 
	Wages
	 
	 $ 
	 
	Rent/Mortgage
	 $ 
	 

	 
	Income of other Family
	 $ 
	 
	 
	 
	 
	 

	 
	Social Security Benefits
	 $ 
	 
	Utilities
	 
	 $ 
	 

	 
	Medicaid/SSI
	 
	 $ 
	 
	Food 
	 
	 $ 
	 

	 
	Subsidized Housing
	 
	 $ 
	 
	Phone
	 
	 $ 
	 

	 
	Social Security Disability
	 $ 
	 
	Child care
	 
	 $ 
	 

	 
	Welfare
	 
	 $ 
	 
	Car/Transportation
	 $ 
	 

	 
	Children's Health Insurance Plan

Services to Blind & Visually impaired 

Communication Services to the Deaf Division of Rehabilitation Services 
	
	(   CHIPS

(   SBVI   

(   CSD     

(   DRS
	Medicines & Prescriptions


	 
	 $ 
	 

	 
	Food Stamps
	 
	 $ 
	 
	Home Insurance
	 $ 
	 

	 
	VA Benefits:
	 
	 $ 
	 
	Health Insurance
	 $ 
	 

	 
	Child Support/Alimony
	 
	 $ 
	 
	Other Expense
	 
	 $ 
	 

	 
	Retirement Pension
	 
	 $ 
	 
	 
	 $
	 

	 
	Investments:
	 
	 $ 
	 
	
	
	 $ 
	 

	 
	  Savings/Money Market Acct:
	 $ 
	 
	 
	 
	 $ 
	 

	 
	  CD's
	 
	 $ 
	 
	Debt 
	 
	 $ 
	 

	 
	  Stocks/Bonds
	 
	 $ 
	 
	 
	 
	 $ 
	 

	 
	  Annuity
	 
	 $ 
	 
	
	
	 $ 
	 

	 
	  IRA/401K
	 
	 $ 
	 
	 
	 
	 $ 
	 

	 
	Other Income
	 
	 
	 
	 
	 
	 
	 

	 
	Total Monthly Income
	 
	 $ 
	 
	Total Monthly Expenses
	 $ 
	 

	
	Own Home ____     Rent ____
	
	
	
	                      More documentation enclosed: _____


(  I have been denied all State & Federal Assistance – attach denial letter
I hereby give the South Dakota Lions Foundation permission to use any and all of the above information to determine eligibility for assistance and to share that information with related parties.  I also certify the above to be true and correct to the best of my knowledge.

South Dakota Lions Foundation together with the Lions Club have provided to you hearing aids and/or specialized equipment.  These items are on permanent loan to you, and by accepting them,  you agree to return the aids and/or specialized equipment to the SDLF if no longer useful for any reason.

Make/Model of hearing aids and/or specialized equipment ____________________________________

Serial No. _______________________________

_________________________________

_______________

Applicant Signature (Parent/Guardian for under 18)
Date

Date Received:  _____________
   SDLF Action:  ______________
    Date:  _________________ 

Date Answered:  ____________   Date of Payment:  __________

2010 POVERTY GUIDELINES*

ALL STATES (EXCEPT ALASKA AND HAWAII) AND D.C.

ANNUAL GUIDELINES

FAMILY PERCENT OF POVERTY GUIDELINE

SIZE 100%
 120%
 
133%

 135% 

150% 

175% 


1 10,830.00 
12,996.00 
14,403.90 
14,620.50 
16,245.00 
18,952.50 
 

2 14,570.00 
17,484.00 
19,378.10 
19,669.50 
21,855.00 
25,497.50 

3 18,310.00 
21,972.00 
24,352.30 
24,718.50 
27,465.00 
32,042.50 

4 22,050.00 
26,460.00 
29,326.50 
29,767.50 
33,075.00 
38,587.50 

5 25,790.00 
30,948.00 
34,300.70 
34,816.50 
38,685.00 
45,132.50 

6 29,530.00
 35,436.00
 39,274.90 
39,865.50 
44,295.00 
51,677.50 

7 33,270.00 
39,924.00 
44,249.10 
44,914.50 
49,905.00 
58,222.50 

8 37,010.00 
44,412.00 
49,223.30 
49,963.50 
55,515.00 
64,767.50 

For family units of more than 8 members, add $3,740 for each additional member.

MONTHLY GUIDELINES

FAMILY PERCENT OF POVERTY GUIDELINE

SIZE 100% 
120% 

133% 

135% 

150% 

175% 

1902.50 
1,083.00 
1,200.33 
1,218.38 
1,353.75 
1,579.38 

2 1,214.17 
1,457.00 
1,614.84 
1,639.13 
1,821.25 
2,124.79 

3 1,525.83 
1,831.00 
2,029.36 
2,059.88 
2,288.75 
2,670.21 

4 1,837.50 
2,205.00 
2,443.88 
2,480.63 
2,756.25 
3,215.63 

5 2,149.17 
2,579.00 
2,858.39 
2,901.38 
3,223.75 
3,761.04 

6 2,460.83 
2,953.00 
3,272.91 
3,322.13 
3,691.25 
4,306.46 

7 2,772.50 
3,327.00 
3,687.43 
3,742.88 
4,158.75 
4,851.88 

8 3,084.17 
3,701.00 
4,101.94 
4,163.63 
4,626.25 
5,397.29 

Produced by: CMSO/DEHPG/DEEO

* In accordance with section 1012 of the Department of Defense Appropriations Act of 2010, the poverty guidelines published on

January 23, 2009 willl remain in effect until updated poverty guidelines are published in March 2010.
