
 

LIONS OF MICHIGAN FOUNDATION 
5730 Executive Drive, Lansing, MI 48911 
(Voice) 517 887-6640 (Fax) 517 887-6642 
www.lmsf.net - info@lmsf.net 
 
V S P  V i s i o n  -  G l o b a l  E y e s  o f  H o p e  
Eye  Care  Ass is tance Appl ica t ion  
 
1. APPLICANT    
 Name:  
 Mailing Address:  
 City/State/Zip Code:          
 Telephone/Email:      
 Birth Date:  
 Social Security Number:  

 
2. APPLICANT’S PARENT/LEGAL GUARDIAN (For Applicants Under Age 18) 
 Name:  
 Telephone/Email:  

 
3. APPLICANT’S VISION INSURANCE (Please Check One) 
 NONE        MEDICAID        MEDICARE        PRIVATE INSURANCE 
Vision Coverage Limitations: 
 

 

F I N A N C I A L  I N F O R M A T I O N  
 

Household Members Excluding Applicant 
 Name-Relationship-Age:  
 Name-Relationship-Age:  
 Name-Relationship-Age:  

Name-Relationship-Age:  
 
 

Annual Household Income: Amount 
 Total Taxable Income (Form 1040, Line 22)  
 Non-taxable Social Security Benefits (Form 1040, Line 20a – Line 20b)  
 Other Income (Attach Schedule)  

 
A federal income tax return, FORM 1040, must be attached to the application unless the applicant is not required 
to file a tax return.  Applicants who are not required to file a federal return must submit alternative documents 
that define all sources of income, including Social Security and public assistance. 
 
I, _______________________________, hereby authorize all medical care providers treating my medical condition to 
release protected health information to the Lions of Michigan Foundation, and I hereby attest that, to my knowledge, all 
information submitted with my application is accurate.  I further understand that if my application is approved, the Lions of 
Michigan Foundation may use my information for reporting purposes and in marketing and promotional materials. 
 
In signing this application, I authorize the use of this information, and I release the staff, officers, and representatives of 
the health care provider(s), the Lions of Michigan Foundation and its partners from all legal liabilities relative to the release 
of the information requested on this application. 
 
__________________________________________ _____________________ 
Signature of Applicant/Guardian       Date 

Date Received  

Determination  

Certificate #  

 



5730 EXECUTIVE DRIVE - LANSING, MICHIGAN 48911 
VOICE: 517 887-6640       FAX: 517 887-6642    WEB: www.lmsf.net 

Dedicated to improving the quality of life of people in Michigan with unmet needs. 

February 20, 2023

I am pleased to inform you that your request for eye care assistance has been approved 
through our Lions partnership with VSP Vision Care.  Please follow the Patient 
Instructions on the enclosed VSP Vision - Global Eyes of Hope Gift Certificate to obtain 
your free eye exam and eyeglasses.  For additional help with your eye care needs, please 
contact our office.

Our Lions Clubs International Foundation and Lions of Michigan Foundation work in 
partnership with other charities and organizations, like VSP Vision, to provide eye care to 
people in our state who require a helping hand.  We are pleased we could be of 
assistance in this case. 

Sincerely yours, 

Chad McCann 
Executive Director 

Enclosure: VSP Global - Eyes of Hope Gift Certificate 







LIONS OF MICHIGAN FOUNDATION 
517-887-6640  www.lmsf.net 

 
Helen Keller Fellowship Form 

 
 
Section 1:  Recipient Information 
 
 Check here if the recipient is to be named later and proceed to section 2. 
 
Honoree’s Name: ______________________________________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
Is the honoree a progressive Helen Keller Fellow?       Yes            No  
 
If yes, indicate the honoree’s stage of progression: ___________________________________ 
 
Is the honoree a Lion?        Yes            No  
 
If yes,  
 
Club Name:___________________________________________________________________ 
 
Is the honoree deceased?            Yes         No  
 
If yes,  
 
Award recipient’s Name: ________________________________________________________ 
 
 
Section 2:  Donor Information 
 
Donation Amount:  $__________________________ ($750.00 Minimum Donation – KidSight Fund) 
 
Award Presentation Date: _______________________________________________________ 
 
Donor’s Name: ________________________________________________________________ 
 
Donor’s Representative:_________________________________________________________ 
 
Telephone: _____________________________  Email:________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
 
Send Form & Payment To: Lions of Michigan Foundation 
 5730 Executive Drive 
 Lansing, MI 48911 



  LIONS OF MICHIGAN FOUNDATION 
 517-887-6640  www.lmsf.net 

 
 John S. Noel Fellowship Form 

The John S. Noel  
 
 
Section 1:  Recipient Information 
 
 Check here if the recipient is to be named later and proceed to section 2. 
 
Honoree’s Name: ______________________________________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
Is the honoree a progressive Noel Fellow?       Yes            No  
 
If yes, indicate the honoree’s stage of progression: ___________________________________ 
 
Is the honoree a Lion?        Yes            No  
 
If yes,  
 
Club Name:___________________________________________________________________ 
 
Is the honoree deceased?            Yes         No  
 
If yes,  
 
Award recipient’s Name: ________________________________________________________ 
 
 
Section 2:  Donor Information 
 
Donation Amount:  $__________________________ ($1,000.00 Minimum) 
 
Award Presentation Date: _______________________________________________________ 
 
Donor’s Name: ________________________________________________________________ 
 
Donor’s Representative:_________________________________________________________ 
 
Telephone: _____________________________  Email:________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
 
 
Send Form & Payment To: Lions of Michigan Foundation 
 5730 Executive Drive 
 Lansing, MI 48911 

 



LIONS OF MICHIGAN FOUNDATION 
517-887-6640  www.lmsf.net 

 
Ken E. Lautzenheiser Fellowship Form 

 
 
Section 1:  Recipient Information 
 
 Check here if the recipient is to be named later and proceed to section 2. 
 
Honoree’s Name: ______________________________________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
Is the honoree a progressive Lautzenheiser Fellow?       Yes            No  
 
If yes, indicate the honoree’s stage of progression: ___________________________________ 
 
Is the honoree a Lion?        Yes            No  
 
If yes,  
 
Club Name:___________________________________________________________________ 
 
Is the honoree deceased?            Yes         No  
 
If yes,  
 
Award recipient’s Name: ________________________________________________________ 
 
 
Section 2:  Donor Information 
 
Donation Amount:  $__________________________ ($500.00 Minimum) 
 
Award Presentation Date: _______________________________________________________ 
 
Donor’s Name: ________________________________________________________________ 
 
Donor’s Representative:_________________________________________________________ 
 
Telephone: _____________________________  Email:________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
 
Send Form & Payment To: Lions of Michigan Foundation 
 5730 Executive Drive 
 Lansing, MI 48911 


