
Minigrant
Application Forms

YOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THEN
DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.

DO NOT USE ORIGINALSDO NOT USE ORIGINALSDO NOT USE ORIGINALSDO NOT USE ORIGINALSDO NOT USE ORIGINALS, AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS.
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Miss i ss ipp i  Human i t i es  Counc i l
Min ig ran t

App l i ca t i on  Form

          MHC USE ONLY
 MHC-
 P roposa l  Number
 Da te  Rece i ved

1 .  T i t l e  o f  P ro j ec t

2 .  Name  and  add ress  o f  app l i can t  ( o rgan i za t i on )                              3 .  MHC funds  reques ted

                                                                                                                                  $

                                                                                                                                               ($1,500 Maximum for
Min igrants)

4 .  P ro j ec t  D i r ec to r   a .  Name  and  Ma i l i ng  Add ress  b .T i t l e /Pos i t i on

                                                                                c .  Te lephone  ( I nc l ude  A rea  Code  and  Ex tens ion )

                                                                                d .  Ema i l

5 .  F i sca l  Agen t     a .  Name  and  Ma i l i ng  Add ress    b .T i t l e /Pos i t i on

(Pro jec t  D i r ec to r  canno t  se r ve  as  F i sca l  Agen t )

                                                                                c.  Te lephone  ( I nc l ude  A rea  Code  and  Ex tens ion )

                                                                                d .  Ema i l

6 .P roposed  Gran t  Pe r i od  F rom:                      To :

7 .  P rog ram Da te ( s )  and  T ime (s )                     8 .  P rog ram Loca t i on ( s )  (Town ,  Bu i l d i ng ,  Add ress )

9 .  Es t ima ted  number  o f  pe r sons  se rved             10 .  Cong ress i ona l  D i s t r i c t  1s t      2nd     3 rd      4 t h

                                                                                       o f  App l i can t    ( c i r c l e  one )

11 .  Desc r i p t i on  o f  p roposed  p ro j ec t  ( do  no t  exceed  space  p rov i ded ) .  P ro j ec t  na r ra t i ve  and  f o rma t  t o  be

a t t ached .  (See  Gu ide l i nes )

Miss iss ipp i  Humani t ies  Counc i l ,  3825 Ridgewood Road,  Room 311,  Jackson,  MS 39211
F(601)  432-6752     FAX (601)  432-6750     Ema i l :  Barbara@mhc.s ta te .ms .us
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       Min ig ran t  App l i ca t i on

PROJECT SUMMARY

G i v e  a  b r i e f  o v e r v i e w  o f  t h e  p r o j e c t .  P l e a s e  l i m i t  y o u r  r e s p o n s e  t o  t h e  s p a c e  p r o v i d e d .  A s  s p e c i f i e d  i n

t h e  g r a n t  a p p l i c a t i o n  g u i d e l i n e s ,  t h e  d e t a i l e d  n a r r a t i v e  a t t a c h e d  t o  t h i s  a p p l i c a t i o n  f o r m  s h o u l d

d e s c r i b e  f u r t h e r  d e t a i l s  o f  t h e  p r o p o s e d  p r o j e c t  a c t i v i t i e s .

A .  H u m a n i t i e s  C o n t e n t .  W h y  i s  t h i s  a  h u m a n i t i e s  p r o j e c t ?  E x p l a i n  w h i c h  d i s c i p l i n e s  a r e  c e n t r a l  t o

t h e  p r o j e c t .

B .  P e r s o n n e l .  L i s t  p e r s o n s  i n v o l v e d  i n  t h e  p l a n n i n g  a n d  i m p l e m e n t a t i o n  o f  t h e  p r o j e c t  a n d  b r i e f l y

d e s c r i b e  t h e i r  q u a l i f i c a t i o n s  a n d  r o l e s .  A t t a c h  a  M H C  R e s u m e  S h e e t  ( p a g e  2 3 )  f o r  e a c h  p e r s o n  w h o

w i l l  b e  p a i d  w i t h  M H C  f u n d s .

       Page  2             

C .  A u d i e n c e .  ( P r o j e c t s  t h a t  d o  n o t  h a v e  a n  a u d i e n c e ,  s u c h  a s  p l a n n i n g  g r a n t s ,  n e e d  n o t  c o m p l e t e

t h i s  s e c t i o n . )  W h o  i s  t h e  t a r g e t  a u d i e n c e ?  H o w  w i l l  y o u  r e a c h  t h e m ?  D e s c r i b e  p u b l i c i t y  p l a n s  a n d / o r

d i s t r i b u t i o n .

D .  E v a l u a t i o n .  D e s c r i b e  t h e  e v a l u a t i o n  p l a n  f o r  a s s e s s i n g  h o w  w e l l  t h e  p r o j e c t  a c h i e v e d  i t s  o b j e c -

t i v e s .  A t t a c h  a  s a m p l e  a u d i e n c e  e v a l u a t i o n  f o r m .

Name                    Ins t i tu t ion                    Humani t ies  Disc ip l ine                   Role  in  Pro ject
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BUDGET 

 
A budget narrative/explanation should be attached with sufficient detail to demonstrate that the costs are reasonable 
and directly related to the plan of activities for the project.  Scholars and others who will be paid and amounts for 
each should be listed individually, including evaluator’s honorarium.  Expenses for salaries, wages, and fringe benefits 
should be shown as matching funds; MHC funds may not be requested in these categories. 
 
EXPENSES 
 
 
 

Item 

 
 

MHC 
Grant 

Request 

Cost Share  
 
 
TOTAL 

 
 

Cash 
from applicant 

 
 
 

In-kind 

 
 

Cash 
other sources 

Salaries and Wages XXXXX     
Fringe Benefits XXXXX     
Honoraria  (include evaluator)      
Travel  (include evaluator)      
Supplies      
Printing and Duplicating      
Postage and Telephone      
Equipment Rental      
Facilities Rental      
Advertising      
Other  (specify)      
TOTALS      
 

CERTIFICATIONS* 
The applicant certifies that the conduct of this program will be in compliance with the provisions set forth by the National Foundation on the Arts and 
Humanities Act of 1965 (as amended) and the policies of the Mississippi Humanities Council. 
1. Certification Regarding the Nondiscrimination Statutes. 
The applicant certifies that it will comply with the following nondiscrimination statues and their pending regulations: 

(a) Title VI of the Civil Rights Act of 1964 (442 U.S.C. 200d et seq.), which provides that no person in the United States shall, on the ground of 
race, color r, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program 
or activity for which the applicant received federal financial assistance;  

(b) Section 504 of the Rehabilitation Act of 1972, as amended (29 U.S.C. 794), which prohibits discrimination on the basis of handicap in 
programs and activities receiving federal financial assistance; 

(c) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. 1681 et seq.) which prohibits discrimination on the basis of age in 
programs and activities receiving federal financial assistance; and  

(d) The Age Discrimination Act of 1975, as amended (42 U.S.C.6101 et seq.), which prohibits discrimination of age in programs and activities 
receiving federal financial assistance, except that actions which reasonably take age into account as a factor necessary for the normal 
operation or achievement of any statutory objective of the project or activity shall not violate this statute. 
2. Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Covered Transactions (45 CFR 1169)  

(a) The prospective lower tier participant (applicant) certifies, by submission of this application for a grant, that neither it nor its principals is 
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any  federal 
department or agency.  

(b) Where the prospective lower tier participant (applicant) is unable to certify to any of the statements in the certification, such prospective 
participant will attach an explanation to this application for a grant. 
 

NAME (please print) ____________________________________________________________ 
TITLE _______________________________________________________________________ 
ADDRESS ____________________________________________________________________ 
____________________________________ EMAIL___________________________________ 
PHONE: Office (   ) ___________________ HOME (   ) ________________________________ 
SIGNATURE             
 
*Signature of authorizing official of non-profit organization required for certification. Original signatures required on two copies. 



Other
Required Forms

YOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THENYOU SHOULD PHOTOCOPY APPLICATION FORMS AS OFTEN AS NECESSARY, THEN
DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.DUPLICATE THE COMPLETED FORMS FOR THE REQUIRED NUMBER OF COPIES.

DO NOT USE ORIGINALSDO NOT USE ORIGINALSDO NOT USE ORIGINALSDO NOT USE ORIGINALSDO NOT USE ORIGINALS, AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS., AS YOU MAY NEED THEM FOR SUBSEQUENT APPLICATIONS.
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MHC Gran t  App l i ca t ion  Resume Sheet
E v e r y  m e m b e r  o f  t h e  p r o j e c t  s t a f f ,  a l l  c o n s u l t a n t s ,  a n d  a l l  h u m a n i t i e s  s c h o l a r s  t o  b e  p a i d  h o n o r a r i a

f r o m  M H C  f u n d s  m u s t  c o m p l e t e  a n d  s i g n  t h i s  f o r m .  T h i s  p a g e  m a y  b e  p h o t o c o p i e d  a s  m a n y  t i m e s  a s

n e c e s s a r y .  E a c h  p e r s o n ’ s  r e s u m e  s h o u l d  b e  a s  d e t a i l e d  a s  p o s s i b l e  a n d  s u p p l y  s p e c i f i c  i n f o r m a t i o n

d e s c r i b i n g  h i s  o r  h e r  r o l e  i n  t h e  p r o j e c t ,  a s  w e l l  a s  p r o v i d i n g  b a c k g r o u n d  i n f o r m a t i o n  o n  q u a l i f i c a -

t i o n s .  R e s u m e  a t t a c h m e n t s  a r e  l i m i t e d  t o  t w o  ( 2 )  p a g e s  p e r  p e r s o n .

P e r s o n a l  I n f o r m a t i o n

N a m e :

T i t l e :

M a i l i n g  A d d r e s s :

H o m e  T e l e p h o n e :                                     W o r k  T e l e p h o n e :

S o c i a l  S e c u r i t y  N u m b e r  ( r e q u i r e d  f o r  a l l  p a i d  p a r t i c i p a n t s ) :

P r o f e s s i o n a l  I n f o r m a t i o n

E d u c a t i o n / D e g r e e s :

A r e a ( s )  o f  E x p e r t i s e :

C u r r e n t  P o s i t i o n :

P e r t i n e n t  P u b l i c a t i o n s  o r  A c t i v i t i e s

P r o j e c t  P a r t i c i p a t i o n

P l e a s e  d e s c r i b e  h o w  y o u r  e x p e r t i s e  w i l l  b e  a p p l i e d  t o  t h e  p r o p o s e d  p r o j e c t  a n d  o u t l i n e  w h a t  y o u r  r o l e

wi l l  b e .

S i g n a t u r e  ( u s e  i n k ) :

P a r t i c i p a n t                                             D a t e
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G R A N T  A P P L I C A T I O N  C H E C K L I S T
( T o  b e  c o m p l e t e d  a n d  r e t u r n e d  a s  a  c o v e r  s h e e t  f o r  a p p l i c a t i o n )

___ 1 .  M H C  g r a n t  a p p l i c a t i o n  g u i d e l i n e s  w e r e  r e a d  p r i o r  t o  c o m p l e t i o n .

___  2 .  M H C  s t a f f  w e r e  c o n s u l t e d  r e g a r d i n g  p r o j e c t  v i a b i l i t y .

___ 3 .  A p p l i c a t i o n  i s  t y p e d .  R e s p o n s e s  a r e  l i m i t e d  t o  t h e  s p a c e  p r o v i d e d ,  a n d  a p p l i c a t i o n  i s

f u l l y  c o m p l e t e d  o n  t h e  f o r m s  p r o v i d e d .  A p p e n d i c e s  m a y  b e  a d d e d  f o r  c l a r i f i c a t i o n .

___ 4 .  A p p l i c a n t  i s  a  n o n - p r o f i t  o r g a n i z a t i o n .

___ 5 .  H u m a n i t i e s  s c h o l a r s / p r o j e c t  c o m m i t t e e  a r e  a c q u a i n t e d  w i t h  p r o j e c t  a n d  c a p a b l e  o f  r e s p o n d i n g

t o  q u e s t i o n s  r e g a r d i n g  t h e  p r o g r a m .  E v i d e n c e  o f  c o m m u n i t y  r e p r e s e n t a t i o n  o n  p r o j e c t  c o m -

m i t t e e .

___ 6 .  R e s u m e  s h e e t s  a r e  i n c l u d e d  f o r  a l l  p a i d  p r o g r a m  p a r t i c i p a n t s .

___ 7 .  P r o j e c t  t o t a l s  l i s t e d  o n  b u d g e t  p a g e  e q u a l  t h e  M H C  g r a n t  r e q u e s t  o n  f r o n t  o f  a p p l i c a t i o n .  ( A l l
m a t h  v e r i f i e d . )

___ 8 .  A  b u d g e t  n a r r a t i v e ,  s p e c i f i c a l l y  l i s t i n g  a l l  a n t i c i p a t e d  e x p e n s e s  a n d  w h o  i s  t o  b e  p a i d  w h a t

a m o u n t  f o r  w h a t ,  i s  i n c l u d e d .

___ 9 .  A  c o p y  o f  t h e  e v a l u a t i o n  f o r m  t o  b e  d i s t r i b u t e d  a t  t h e  p r o g r a m  i s  e n c l o s e d .

___ 1 0 .  A p p l i c a t i o n s  f o r  g r a n t s  a r e  p o s t m a r k e d  b y  t h e  a p p l i c a t i o n  d e a d l i n e .

___ 1 1 .  A p p l i c a t i o n  i s  s u b m i t t e d  a t  l e a s t  8  w e e k s  i n  a d v a n c e  o f  t h e  p r o p o s e d  p r o g r a m  o r

        e v e n t  f o r  m i n i g r a n t s  a n d  p l a n n i n g  g r a n t s ,  a t  l e a s t  1 2  w e e k s  i n  a d v a n c e  f o r  r e g u l a r  g r a n t s .

___ 1 2 .  M o n e y  f o r  e v a l u a t o r ’ s  h o n o r a r i u m  a n d  e x p e n s e s  i s  i n c l u d e d  i n  M H C  b u d g e t  r e q u e s t .

___ 1 3 .  N o  h o n o r a r i u m  h a s  b e e n  r e q u e s t e d  f o r  a n  e m p l o y e e  o f  a p p l i c a n t  o r g a n i z a t i o n .

___ 1 4 .  T w o  a p p l i c a t i o n s  w i t h  o r i g i n a l  s i g n a t u r e s  a n d  d a t e d  b y  a p p r o p r i a t e  o f f i c i a l  a r e  e n c l o s e d .

___ 1 5 .  P r o j e c t  d i r e c t o r  a n d  f i s c a l  a g e n t  a r e  n o t  t h e  s a m e  p e r s o n .

___ 1 6 .  A l l  c o p i e s  c o l l a t e d  a n d  s t a p l e d .  ( 2 5  c o p i e s  f o r  r e g u l a r  g r a n t s  a n d  7  c o p i e s  f o r  m i n i g r a n t s . )

___ 1 7 .  S i g n e d  a n d  c o m p l e t e d  c h e c k l i s t  i s  a t t a c h e d  t o  f r o n t  o f  a p p l i c a t i o n .

S i g n a t u r e  o f  A u t h o r i z i n g  O f f i c i a l                              D a t e
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MHC Use On ly

Proposa l  Number :




