
 

Nebraska Lions Foundation 

Mobile Screening Unit – KidSight Camera  

School Aged Children Sight Assistance Application 

Lions Clubs can request a grant from the Nebraska Lions Foundation Sight Committee in the 

amount up to $500.00 to aid an individual screened through the NLF Mobile Screening Unit’s 

Program for screening school age children or by using the KidSight cameras available in each 

District that screen at schools. This assistance can be used to cover the cost of an eye exam, and 

if needed, glasses for a student. 

Applications are to be submitted to the Sight Committee of the Nebraska Lions Foundation.  

The application will be reviewed by the committee and the club will be notified of the decision 

reached. 

No Club should obligate itself, or the Multiple District, to fund the project until after the 

approval of the application by the sight committee (there might not be available funds, or the 

approval may not be given for some other reason).  Do not apply for the assistance until the 

Club has made a thorough investigation to justify such assistance. 

Be specific in the form below as to why the Club feels assistance from the Mobile Screening 

Unit Assistance Fund is needed.  

If the grant is approved, the School Aged Children Sight Assistance Fund, through the NLF Sight 

Committee, will remit payment directly to the service provider. Money will not be paid directly 

to an individual.  

CLUB:__________________________________              Amount Requested $_______________ 

Name:__________________________  Address:______________________________________ 

City:________________________________  State:_________     Zip Code:__________________ 

Description:____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_______________________________, Club President 

 

Clinic/Dr. providing service____________________________ Phone Number:_____________ 

[ ] Approved $___________________                          [ ] Not Approved 

 

______________________________________________________ 

Sight Committee Chair 


