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The Humor Therapy Fund of the Scranton Area Foundation
Grant Application

Date: __________________ Requested Grant Amount (not to exceed $650): ________________________
Organization: __________________________________________________________________________
Address: ______________________________________________________________________________
City, State, Zip: ______________________________ EIN: _______________________________________
Contact Name(s): ________________________________________________________________________
Email: ______________________________________________ Phone: ____________________________
Description of Organization: ________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Name of Program/Project In Need of Funding: __________________________________________________
_______________________________________________________________________________________
Description of Program/Project with clear explanation of how it relates to humor therapy or supportive humor:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please do not exceed space provided. Send applications to Maggie at Maggie@safdn.org by June 30, 2019.
image1.jpg
SCRANT N AREA
FOUNDATION

SERVING THE PEOPLE OF LACKAWANNA COUNTY SINCE 1954





