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LeRoy C. Merritt Humanitarian Fund 
Grant Application Form 

Grants from the Merritt Fund are for the support, maintenance, medical care, and welfare of librarians who, in the 
Trustees’ opinion, are: 

•
promotion of freedom of the press, freedom of speech, the freedom of librarians to select items for their



2 

This application for aid should be mailed to: Trustees, LeRoy C. Merritt Humanitarian Fund, ���������1����
�0�L�F�K�L�J�D�Q���$�Y�H�Q�X�H, �6�X�L�W�H��������������Chicago, IL 60������.  It also may be faxed to 312-280-4227 or emailed to 
merrittfund@ala.org. If you have any questions about the application or the grant process, please contact the 
Merritt Fund staff at (800) 545-2433 ext. 4226 or merrittfund@ala.org. 

Please provide the names and contact information of three people from your local community who are familiar 

with your current situation.   

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Phone____________________________________  Alt. Phone (optional)________________________ 

Email_______________________________________________________________________________ 

Relationship to applicant________________________________________________________________ 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Phone____________________________________  Alt. Phone (optional)________________________ 

Email_______________________________________________________________________________ 

Relationship to applicant________________________________________________________________ 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Phone____________________________________  Alt. Phone (optional)________________________ 

Email_______________________________________________________________________________ 

Relationship to applicant________________________________________________________________ 
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