
CLEMENT F. KUSIAK FELLOWSHIP APPLICATION FORM
Kusiak Lions Youth Foundation of Multiple District 22, Incorporated

P. O. Box 7450  Baltimore, Maryland 21227
Please type or print to ensure accuracy. Form may be duplicated.

Recognition is sent once donation and application are received and processed by LYF.

1. DONOR INFORMATION
o Date_ ___________________________________________

o Club   Club Name_____________ Club ID______________

o District    District No._______________________________

o Multiple District    Multiple District No.________________

o Lion
Name______________________ Member ID____________

Address__________________________________________

City_ _________________State_ ____ Zip_______________

E-mail Address_ ___________________________________

o Non-Lion
Name____________________________________________

Address__________________________________________

City_ _________________State_ ____ Zip_______________

E-mail Address_ ___________________________________

o Other
Name____________________________________________

Address__________________________________________

City_ _________________State_ ____ Zip_______________

E-mail Address_ ___________________________________  

2. DONATION DETAILS (Check all that apply)
o Check/bank draft/money order 
	 (Drawn on a U.S. Bank in U. S. Dollars for US$_ ________

o Completion of an installment for 
	 Clement F. Kusiak Fellowship

o Use LYF funds previously donated

Date:_ _____________ Amount:______________________

Date:_ _____________ Amount:______________________

Date:_ _____________ Amount:______________________

Date:_ _____________ Amount:______________________

3. FELLOWSHIP RECOGNITION LEVELS

o Bronze $250

o Silver $500

o Gold $1000

o Diamond $2000

Bronze, Silver, and Gold levels will receive a letter of thanks, a 
certificate and a LYF pin. 

Diamond Level will receive a letter of thanks, LYF Diamond pin 
and a plaque. 

4. RECIPIENT INFORMATION
o Check here if the recipient is to be named later, if so, do not 	
	 complete this section.
Name____________________________________________
(Print clearly and exactly as name should appear on the certificate or plaque)

Is recipient a Lion?  YES____NO_ ___Member ID_________

Club Name________________________________________

Club No._ ______District No._________________________

Point of Contact____________________________________

Address__________________________________________

City_ _________________State_ ____ Zip_______________

E-mail Address_ __________________Phone_ ___________

o Check here is this donation is for Progressive recognition.

o For Memorials, include the name of individual for plaque to  
	 be presented. This is required for recognition letter.
Name____________________________________________

Address__________________________________________

City_ _________________State_ ____ Zip_______________ 	

5. SHIPPING INSTRUCTIONS
Name____________________________________________

Address__________________________________________

City_ _________________State_ ____ Zip_______________

Phone____________________________________________

6. SPECIAL INSTRUCTIONS
_________________________________________________

_________________________________________________

_________________________________________________
7. RETAIN COMPLETED COPY FOR YOUR FILES
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