	                MHC USE ONLY
	     Mississippi Humanities Council

       Minigrant

       Application Form

	MHC-
	

	Proposal Number
	

	Date Received
	

	

	1.  Title of Project

	

	2.  Name and address of applicant (organization)
	3.  MHC funds requested

	
	$

	
	

	
	$1,500 Maximum for Minigrants



	
	

	
	

	4.  Project Director   a.  Name and Mailing Address
	b.  Title/Position

	
	

	
	

	
	c.  Telephone (Include Area Code and Extension)

	
	

	
	d.  Email

	5.  Fiscal Agent       a.  Name and Mailing Address
	b.  Title/Position

	(Project Director cannot serve as Fiscal Agent)
	

	
	

	
	c.  Telephone (Include Area Code and Extension)

	
	

	
	d.  Email

	6.  Proposed Grant Period                   From:                                                                 To:

	

	7.  Program Date(s) and Time(s)
	8.  Program Location(s)  (Town, Building, Address)

	
	
	

	
	
	

	9.  Estimated number of persons served by project
	10.  Congressional District       1st      2nd      3rd      4th
	

	
	of Applicant   (check one)                              
	

	11.  Description of proposed project (do not exceed space provided).  Project narrative and format to be attached.  

	(See Guidelines)



	Mississippi Humanities Council, 3825 Ridgewood Road, Room 311, Jackson, MS  39211

	Phone (601) 432-6752   FAX (601) 432-6750   Email:  Barbara@mhc.state.ms.us


