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OHIO HUMANITIES COUNCILPRIVATE 

471 East Broad Street, Suite 1620

Columbus, OH 43215-3857

614-461-7802 or 800-293-9774
www.ohiohumanities.org

E-mail: ohc@ohiohumanities.org
GRANT APPLICATION COVER SHEET 
Grant applicants may replicate this form, by scanning, photocopying, or other means, for easier preparation.  

Forms which have reduced or compressed type or which exceed space limits will not be accepted.

1 /
PROJECT TITLE:  ___________________________________________________________________                       
2 /
PROJECT DATES:   Start                                                                    End ______________________________           3 /
PROJECT BUDGET:



OHC Grant Request $                                                      Cost per Participant (if applicable)  $                                  
          
Sponsor Cost-Share $                                        
    Have other funding sources been sought? 



Total Project Cost $                                          

4 /
SPONSORING ORGANIZATION: __________________________________________________________    Mailing Address:                                                                                              Zip & 4-digit ext: _____________                                  


Phone:                                                   E-mail:                                                          County: __________________



Authorizing Official:                                                                                  Title: ________________________   

                      Contact Information (if different from above):                                                                                                                


Congressional Representative                                                                                               District No: _________ 


Ohio Senate Representative                                                                                                  District No: _________ 


 Ohio House Representative                                                                                                  District No: _________  
5 /
PROJECT DIRECTOR: 


       6 /   PROJECT BOOKKEEPER: 



Name:                                                                       
Name: ____________________________________ 
                     Mailing Address:                                                        Mailing Address: ___________________________                                     

                                                      
                                            


                    Phone:                                                                       
Phone: ____________________________________                      E-mail:                                                                         E-mail: ____________________________________                                                                              
7 /
Project’s Intended Audience(s):                                                                      Est. Attendance (if applicable): 
8 /
Locations of Project Activities:  _________________________________________________________ 

9 /
PROJECT SUMMARY:   Limit to space provided, using 10-point or larger type.  You may wish to write the Project Narrative for your grant application before completing this section. 

10 /  COMPLIANCE (REQUIRED):   Answer “Y” for compliance, “N” for non-compliance.   Does the organization sponsoring this project comply with the provisions of the Civil Rights Act of 1964?     ; Title IX of the Education Amendments of 1972?       ; the Rehabilitation Act of 1973?      ; the Disabilities Act?       ; the Age Discrimination Act of 1975?       ; the Department of Labor's Fair Labor Standards?      .  Has it been subject to debarment or suspension?      
By signing and submitting this grant proposal, the authorizing official of the sponsoring organization is providing the applicable certfications regarding debarment and suspension and compliance with the nondiscrimination statutes.  The authorizing official also certifies that the sponsoring organization is constituted for nonprofit purposes and that the described project is and will be not-for-profit.  No profit will be derived from the project, nor will any accrue to the sponsoring organization.

Signature of Sponsor’s Authorizing Official

Printed Name



Date

Phone number (with area code)

Signature of Project Director


Printed Name



Date

Phone number (with area code)


Signature of Project Bookkeeper


Printed Name



Date

Phone number (with area code)
03/99
Budget Form
Feel free to reproduce this form on a word processor if that is more convenient.  If you need more lines for some of the budget categories, attach additional budget sheets, using this format.  For all totals, you may round up to the nearest dollar.
	Budget Category
	Computation (Required)
Explain rates.  

Use full names for project personnel.
	OHC Grant Request
	Sponsor

Cost- Share 
	Total

	A/ 
Personnel: 
	
	
	
	

	
Project Director
	                                                                
	               
	               
	               

	
Paid Project Staff
	                                                                
	               
	               
	               

	
Humanities Scholars
	                                                                
	               
	               
	               

	
Other Resource Personnel
	                                                                
	               
	               
	               

	
Independent Evaluators
	                                                                
	               
	               
	               

	
Volunteers
	                                                                
	XXX
	               
	               

	B/
Travel and Per Diem 
	
	
	
	

	
Project Staff
	                                                                
	               
	               
	               

	
Humanities Scholars
	                                                                
	               
	               
	               

	
Other (specify)
	                                                                
	               
	               
	               

	C/
Promotion
	
	
	
	

	
Printing
	                                                                
	               
	               
	               

	
Postage
	                                                                
	               
	               
	               

	
Advertising
	                                                                
	               
	               
	               

	
Other (specify)
	                                                                
	               
	               
	               

	D/
Project Expenses
	
	
	
	

	
Exhibit Rental or Development
	                                                                
	               
	               
	               

	
Media Expenses
	                                                                
	               
	               
	               

	
Instructional Material
	                                                                
	               
	               
	               

	
Equipment Rental or Purchase
	                                                                
	               
	               
	               

	
Room Rental
	                                                                
	               
	               
	               

	
Other (specify)
	                                                                
	               
	               
	               

	E/
Office Expenses
	
	
	
	

	
Expendable Office Supplies
	                                                                
	               
	               
	               

	
Photocopying / Phone
	                                                                
	               
	               
	               

	F/
Other Expenses

	
	
	
	

	
Reception Expenses
	                                                                
	XXX
	               
	               

	
Other (specify)
	                                                                
	               
	               
	               


PRIVATE 
   Please note!     Required  —  How much of the total cost- share is:
1
PRIVATE 


Cash from Sponsoring Organization  





$                             


Donated Services, Goods, and Facilities   





$                            


Program Income from Participants (e.g., admission or registration fees) 

$                         

Outside Sources* (other grants, cash gifts)   




$                         

TOTAL (should equal total amount in sponsor cost-share column above):

$                         
          * On a separate sheet, list all outside sources of funding, and for each, give the date you anticipate receiving those funds.

2
	
	TOTAL PROJECT BUDGET
	               
	               
	               


For Office Use Only





Grant Number                        





Date Submitted                       





�








