
07/20/2022 

 
THE PENNSYLVANIA LIONS SIGHT CONSERVATION AND 

EYE RESEARCH FOUNDATION 
 

Leave Blank (For PLSC&ERF Use Only) 
Application Number: _____________________ Date: ________________________ 
Review Group: 1). ___________________________ 2). _________________________ 
                           3). ___________________________ 4). ________________________ 
PLSC&ERF Comments: ___________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
TO BE COMPLETED BY APPLICANT: 
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