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Micro-Grant Application 
Please submit your application below for the 2026 Micro-Grant 
Program offered by the Lebanon Valley Chamber Foundation. 
Incomplete or incorrect applications will not be considered. Applications 
must be submitted between September 14 and October 23, 2026. 
Funding rules and information and an FAQ document can be found at 
www.lvchamber.org/foundationgrants.   

Section 1: Organization Information 

* Required question
1. Entity Legal Name*  _____________________________________________________________________________

(If different than above) Business Name or DBA  _______________________________________________________
2. Employer Identification Number (EIN) * ☐ I do NOT have an EIN

3. Business Location/Mailing Address:
Street Name* ___________________________________________ City* ___________________________________

Zip Code* _______________  
4. Business Contact:

First Name*  Last Name*  _______________________________________  

Title*  ______________________________________  Phone*  __________________________________________  

Email* _______________________________________  Company Website __________________________________ 

5. Please select the industry option that most closely represents the majority of the applicant’s activities. *
☐ Retail/Consumer ☐ Construction ☐ Manufacturing/Trade ☐ Information Systems ☐ Financial Activities

☐ Professional/Business Services ☐ Education & Health Services ☐ Leisure/Hospitality

☐ Social/Human Services ☐ Other ______________________________________________________

6. Brief Summary of Services or Goods Produced*
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

7. First Year of Operations*

8. Number of employees as of September 1, 2026* Full-Time Part-Time 

9. Please check all that apply to your organization – ow ned or operated (optional):
☐ African American ☐ Hispanic/Latino ☐ Asian American ☐ Woman ☐ Other minority ☐ Veteran

10. Lebanon County is the applicant’s*

☐ Only or headquarters location ☐ Branch location with headquarters in another county

11. Structure (check all that apply) *

☐ Corp ☐ LLC ☐ LLP ☐ Sole Proprietorship  ☐ Partnership ☐ Non-Profit (501c3)
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Section 2: Grant Request 

Grant Category Request* 
☐ Business Improvement ☐ Paid Internship ☐ Staff Development ☐ Technology Upgrades

Amount of grant requested* $ ________________________ (Up to $3,000) 

Program/Project Description:*  
___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________ 

Proposed Impact on the Organization/Community: *  
___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________ 

Timeline for Implementation: *  
___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________  

___________________________________________________________________________________________________  

___________________________________________________________________________________________________ 

Budget: Please provide an outline of how the funds will be utilized: *  
___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________  
___________________________________________________________________________________________________  
___________________________________________________________________________________________________  
___________________________________________________________________________________________________ 

Section 3: Supporting Documents 

* Please submit 3 years of annual financial statements including a balance sheet and end-of-year profit and loss 
statement. All documents provided will remain confidential. 
If you have been in business less than 3 years, please submit for the years you have operated. 
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Section 4: Certification of Application 
The Applicant certifies that: 
1. All information and statements contained in this Application, and all documents and exhibits submitted with this Application, are to the best of

Applicant’s knowledge, true, accurate, complete, and not misleading, as of the date of this Application. Any further information or
documentation submitted by Applicant in connection with this Application shall also be subject to this certification, which shall be deemed to
be remade as of the date submitted.

2. Applicant has fully complied with, and will fully comply with all federal, state, and local laws, regulations, and orders applicable to this grant
and applicable to Applicant’s business, assets, and/or operations, and the Applicant is not currently under investigation with respect to any
violation of, or other failure to comply with any such applicable law or regulation. No funds will be used for any purpose or in any manner that
violates federal, state or local laws or regulations

3. Applicant will submit additional information and documentation in support of this application and/or the grant requested or awarded with
respect to this Application, in each case, upon request, and will permit the Lebanon Valley Chamber Foundation or its representatives,
designees or affiliates to inspect and/or audit the books, records, premises and operations of the Applicant to assure compliance with the
requirements of this program. Applicant hereby acknowledges and agrees that all information may be shared by and with the Lebanon Valley
Chamber Foundation Board to the extent such disclosure is made in connection with the application and this grant program.

4. AVAILABLE FUNDS ARE LIMITED AND SIGNIFICANT INTEREST IS ANTICIPATED. Applicant recognizes that there is no assurance that
Applicant will be awarded any grant of any size, regardless of how well the Applicant may meet the criteria used for awarding these grants
and regardless of what the Applicant may have been told or read with respect to this grant program.

5. As a condition of Applicant’s submission of the Application and receipt of any Benefits made available under the Program, the Applicant
hereby releases and holds harmless the Lebanon Valley Chamber Foundation and its partners, designees, and affiliates in receiving, reviewing
facilitating and administering this benefit program and its Board of Directors, officers, employees, representatives, volunteers and committees
of and from any claims and/or causes of action of any kind or type arising from or out of (a) its receipt and review of the Application, (b) the
administration of the Program and/or distribution or delivery of the Benefits available under the Program, (c) the Benefits received by the
Applicant, and (d) any other matter or thing related to the Program.

6. All decisions and recommendations with respect to this application and this grant are final when made and are non-appealable. The Applicant
acknowledges that grant award determinations will be made based on both objective and subjective analysis of information available and that
award determinations may not follow strictly or consistently the scoring methods utilized. The Applicant also acknowledges that the identity of
funding applicants and recipients, award amounts, and application scores and recommendations will become public information. In the event
the Applicant is awarded a grant under the Program, such grantee agrees that the Lebanon Valley Chamber Foundation and/or its affiliated
entities may publicize the grantee’s name, award amount and other facts and circumstances relating to the award in its marketing and
promotional materials or oral, written and/or electronic communications relating thereto.

7. The Applicant agrees that if selected to receive funds under this Program, the Applicant will provide comments to representatives of the
Lebanon Valley Chamber Foundation, upon request, about their experience with the Program and use of the funding.

8. The individual signing below is legally authorized by the Applicant to submit this application, to sign this certification and to legally bind the
Applicant.

9. The parties acknowledge and agree that this document may be executed by electronic signature, which shall be considered as an original
signature for all purposes and shall have the same force and effect as an original signature.

10. By submitting this application, I agree that this Application is final and cannot be edited unless in the event additional information
or documentation is requested by representatives of the Lebanon Valley Chamber Foundation in support of the Application.

I _______________________________________ (print name) agree to all of the above requirements. I certify all information on this application is truthful 
and complete to the best of my knowledge and I am authorized to submit this application. I acknowledge that the Lebanon Valley Chamber Foundation is 
relying on this application to determine eligibility for this grant, and any false information will result in the repayment of grant funds back to the Lebanon 
Valley Chamber Foundation. I verify the facts set forth in this Application are true and correct to the best of my knowledge, information, and belief. This 
statement is made subject to the penalties of Section 4904 of the Crimes Code (18 PA. C.S. § 4904) related to unsworn falsification to authorities. 

Applicant Signature* _____________________________________________ Date: ________________________________ 

Printed Name ___________________________________________________  

Please submit all documents to: 

Lebanon Valley Chamber Foundation 
989 Quentin Road, Suite 1 
Lebanon, PA 17042 
kgroh@lvchamber.org 
717-273-3727

Application Deadline: All documents must be received by October 23, 2026, by 5:00 PM. 
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