
Louisiana Long Term Care Foundation Donation
The Louisiana Long Term Care Foundation (LLTCF) awards nursing scholarships to nursing students of high 
academic and caregiving caliber to pursue a career in long term care. For an application to be considered, a 
nursing student must be employed at a LNHA member facility and must be accepted into an accredited LPN, 
RN, BSN or MSN program. Those taking prerequisite classes are not eligible.  

Thanks to generous donations, in 2019 we were able to award 15 scholarships to students who displayed a 
passion for serving Louisiana’s elderly and frail. Your donation will help us continue to encourage nursing 
students to pursue a career in long term care by granting academic scholarships.  

A donation to the Louisiana Long Term Care Foundation is not a donation to the Louisiana Nursing Home 
Association. Donations to the LLTCF are tax deductible. Donating to the LLTCF is separate from being a 
sponsor or exhibitor at the LNHA Convention & Trade Show. The LLTCF appreciates your consideration and 
assistance and looks forward to raising money to give back to the profession. Learn more on the LLTCF web 
page. View photos of the scholarships received in 2019, 2018 and 2017. 

2020 Louisiana Long Term Care Foundation Donation Form 
Company Name 

Contact Name Contact Job Title 

Phone Email Address 

Street Address City State Zip 

  Amount of your donation 

  $ 

Signature Date 

Please return this form to LLTCF Foundation Director Karen Miller at kmiller@lnha.org and make your check 
payable to "Louisiana Long Term Care Foundation" and mail to LA Long Term Care Foundation,  

Attention: Karen Miller, 7844 Office Park Blvd, Baton Rouge, LA 70809. 

https://www.lnha.org/lltcf/
https://www.lnha.org/lltcf/
https://www.facebook.com/LouisianaNursingHomeAssociation/posts/2639591166087560
https://www.facebook.com/LouisianaNursingHomeAssociation/posts/2016823605030989
https://www.facebook.com/LouisianaNursingHomeAssociation/posts/1596598037053550
mailto:kmiller@lnha.org
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