LOA
FUND

CHANGE IS POSSIBLE

ABOUT THE LOA FUND:
Our mission at The Loa Fund is to make change possible by focusing our efforts on provid-
ing financial support for people who would benefit from treatment in a wilderness or resi-
dential therapy programs.

PROGRAM PARTICIPATION GUIDELINES:

e Programs operations must remain consistent with the mission, vision and goals of the Loa Fund.
e Programs are required to have an in person or phone interview with a Loa Fund board Member.

e Grant awards will be made payable to the participating program and sent directly to the program upon
receipt of the signed participation agreement.

e Loa Fund provides partial grants only.
e Programs agree to match Loa Fund scholarships awarded dollar for dollar or more.
e Programs direct donations to the Loa Fund possible from alumni, existing, and potential clients.

e Grant requests are open to anyone for whom attending wilderness or residential therapy would pose a
financial hardship.

e Grant recipients are responsible for securing their own travel to and from the wilderness and residen-
tial therapy programs.

e If a grant recipient should leave the program, unused funds must be sent back to the Loa Scholarship
Fund within 30 days.

e Participating programs are invited to participate in Loa Fund fundraising, and fundraising events.
e Programs must complete and submit the Loa Fund program application.

e Programs are requested to create web links to the Loa Fund website and will be featured at
loafund.org.

HOW TO SUBMIT APPLICATION:

SUBMIT COMPLETED APPLICATION VIA EMAIL

Email: loafund@gmail.com



PROGRAM APPLICATION:

PART |
Name of Program:
Person completing form: Title:
Program Address:
Street
City State Zip Code
Program office Number: Contact Cell Phone:

E-mail address:

Program Web presence, Website, Blog, Newsletter, Social Media:

Program client Gender: (JMale (O female (J Coed *Mark The Male & Female box if program is segregated.

Brief client demographic :

Age range: Average program daily census: Average group size:

Average length of stay: Average program cost: Average price per day:

Program Type: (] Boarding School () Small Residential (] Wilderness Program (] Residential Treatment

(] specialty Psychiatric (] Transitional Living (] Outdoor Therapeutic Program () Therapeutic community
(] other:
Program memberships: (] NATSAP (J OBHIC (] Other:

Program form of ownership: (] Sole proprietorship (] Partnership () Corporation (] Cooperative

Description of ownership: Year established:

Additional Program contacts:

1. Contact name and Title:

Phone: E-mail address:

2. Contact name and Title:

Phone: E-mail address:

3. Contact name and Title:

Phone: E-mail address:

Signature: Date:

By signing this application, | hereby certify that all of the information provided in this application is accurate and is subject to verifi-
cation by the Loa Fund. | also agree that the Loa Fund has my permission to discuss program information with referring profes-
sionals, donors and potential scholarship recipients and their families.




NARRATIVE QUESTIONS: (PLEASE USE A SEPARATE PIECE OF PAPER)

1. What treatment approaches does your program use? Please list any specific methods or approaches.
2. What facilities or environments does your program utilize?

3. Please describe the average demographics of clients attending your program?

4. How would you describe the ideal scholarship recipient to your program?

5. What type of family involvement does your program have?

6. Does your program participate in research?

7. Anything else you might what us to know about your program?

Once approved to become a participating program with the Loa fund, your program will be eligible to receive scholar-
ship funding for eligible clients

SUBMISSION CHECKLIST:

Before you submit your completed packet, make sure the following information is included, as incomplete applications
will delay review:

(] Completed program application

() All narrative questions answered

(J Interview scheduled with LF board member

COLLABORATION, FUNDRAISING AND SERVICE.

Loa Fund aims to develop a comprehensive support system across the country, by partnering with effective programs.
Making a wide range of programs accessible to more people we hope to provide many opportunities for people in
need.

Once approved as a partner program share

your ideas for fundraising, service contribu- .
Sponsors and fundraising... | &5 Like

tion or program involvement. Let’s collabo-

rate to make change possible.

Loa Fund is always looking for opportunities k‘ﬂﬁ"‘g
to collaborate with members of the commu- 5
nity who are willing to make their services H" HE"

available. Please encourage your programs

professional contacts working in the field to contact us so we can work together to expand the reach of the Loa Fund.

QUESTIONS AND MORE INFORMATIOIN:

Call: (801) 358-2974 or (810) 399-4589
loafund@gmail.com

www.Loafund.org



