
 

LCF+ Incentive Program Application 

 

1. Local Community Foundation: _____________________________________ 
• Fund Representative: _______________________________________ 
• Email Address: ____________________________________________ 
• Phone Number: ___________________________________________ 

 
2. Board Roster: 

Board 
Member Position Email 

Address 
Phone 

Number 
Agreement to 

Participate 
     
     
     
     
     
     
     
     
     
     

 

3. What are your LCF’s points of pride? In other words, what has your LCF 
accomplished that you are particularly proud of? Please include photos of this 
impact – MCF is especially interested in photos beyond check presentations.    
 

4. What are the current community development needs in your community? 
What does your LCF see as your role to address these?   
 

5. If your LCF meets the program requirements each year, how do you 
anticipate spending the $5,000+ that you will be awarded?   

 

 

 

Submit to LCF Program Officer (taylor@mtcf.org) by November 15, 2023 

mailto:taylor@mtcf.org

