COVER SHEET: Major Grant Application to Michigan Humanities Council
1. Project Title:
           
Project Summary (brief):


2. Duration of Project:


 (start date)

                             (end date)

3. Project Costs

A. MHC Grant Request:

$
B. Applicant Cost-Share Total:
$
C. Total Project Cost:

$
4.   Applicant Organization(s): 
A. Primary Applicant Organization (name, address, phone, email, fax and website): 
Primary Applicant Organization   DUNS#:                                 
                       EIN#                                       

Nonprofit?  Yes or No     Tax exempt?  Yes or No     County:                                U.S. Congressional District #:
Other counties served by grant:


Other congressional districts served by grant:
B. Collaborating Organization(s) (name, address, phone, email, fax and website for each):
Have any of the Primary or Collaborating Organizations received previous grants from the Michigan Humanities Council? If so, please list the grant name(s) and number(s):


5. Project Director




6. Fiscal Agent
Name






Name

Title






Title

Address






Address

City, State, Zip





City, State, Zip

Phone






Phone

Email






Email
7. Signatures










Project Director





Fiscal Agent

Additional signatures, if necessary, for the authorization of this grant application:










MHC USE ONLY:




 










APPLICATION #



GRANT #
