
2026-2027 LMCA Grant Application 

Please make sure you have thoroughly reviewed the Grant Guidelines paperwork before completing the application. 

Answer the following based on the Grant Guidelines. 

Organizational History (500 Character Limit)

Core Programming Description (500 Character Limit)

Website

Name of Executive Director/CEO (If different from Grant Contact) 

Phone Number Grant Contact Email Address 

Grant Contact Name 

Zip Code State City 

Mailing Address 

Organization Name _______________________________________________________________ 

__________________________________________________________________ 

____________________________ ________________ __________________ 

______________________________________________________________ 

_________________________ _________________ 

__________________________ 

_______________________________________________________________________ 

Total Operating Expenses for Most 
Recently Completed Fiscal Year

Grant Amount Requested



n@im 
LkldArts.org 

City of Lakeland • City Hall • 228 S Massachusetts Avenue• Lakeland, Florida 33801 

Proposed Programming Description (1,000 Character Limit)

Financial Health (500 Character Limit)

Evaluation (750 Character Limit)

Required Attachments to be submitted with application:
501(c)3 Letter of Determination
Most recently completed fiscal year financials
Current operating budget

I, the undersigned, attest that the information provided on this application is true and accurate, and if this application for 
grant funding is approved, that the funding will be utilized in accordance with the project programming as outlined.

Signature (a typed signature is acceptable) Printed Name Date
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