LET'S TALK ABOUT IT
Book Series

MINI-GRANT APPLICATION

PLEASE RETURN 3 COPIES
TO
Carolyn Allen
North Carolina Humanities Council

NORTH CAROLINA 122 North Elm Street, Suite 601

H U M A N ITI E S Greensboro, NC 27401
 COoOuUNCIL ) Tel: (336) 256-0140 Fax: (336) 334-5052
Program Title: 2. Dates of Program: Start: _ / /

End: _ / [/

Sponsor's Name, Mailing Address & Telephone:

Project Director's Name, Institutional Affiliation, Position/Qualification & Address:

Fiscal Agent's Name, Institutional Affiliation, Position/Qualification & Address:

Program Budget Request:

Outright Humanities Council Funds $
Sponsor Contribution $
-Sponsor In-Kind ~ $
-Sponsor Cash: $

TOTALS: $
Project Director Fiscal agent
Head, Sponsoring Organization Grant-writer (if not project director)









8. The Humanities Council will provide you with the appropriate evaluation forms. They
will be sent after the grant funding has been approved. The forms include:
-Project Director's Concluding Evaluation Report
-Participant Evaluation
-Scholar's Evaluation
0. Program Summary:

10. Please describe the intended audience(s) for the program and why you think the pro-
gram will be of interest and have value for your audience(s). Where will your programs
take place?

11, Please list the participating scholars, their contact address, and please list all events and
activities of the program, including dates and location:

a) Scholar: Affiliation:
Address:

Tel: Qualifications:
Book Title: Location:
Date: Time:

b) Scholar: Affiliation:
Address:

Tel: Qualifications:
Book Title: Location:
Date: Time:




¢) Scholar: Affiliation:
Address:

Tel: Qualifications:
Book Title: Location:
Date: Time:

d) Scholar: Affiliation:
Address:

Tel: Qualifications:
Book Title: Location:
Date: Time:

e) Scholar: Affiliation:
Address:

Tel: Qualifications:
Book Title: Location:
Date: Time:







