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	Virgin Islands 

Humanities 

Council
#7 Kongens Gade

St. Thomas

U.S. Virgin Islands 00802

Tel: 340 776 4044   Fax: 340 774 3972
www.vihumanities.org 
	For VIHC Use Only

	
	VIHC Number:
	

	
	Date of Receipt:
	

	
	Funds Requested:
	

	
	Award:
	

	
	
	

	GRANT APPLICATION COVER SHEET

	1.
	Status:   FORMCHECKBOX 
 Public Nonprofit

               FORMCHECKBOX 
 Private Nonprofit


	Island:   FORMCHECKBOX 
 St. Thomas  FORMCHECKBOX 
 St. John  FORMCHECKBOX 
 St. Croix

	2.
	Sponsoring Organization: (Name, Mailing Address, City/State/Zip) List each on separate line.

     
     
 FORMDROPDOWN 
,  FORMDROPDOWN 
  FORMDROPDOWN 


	5.
	Project Director: (Name, Mailing Address, City/State/Zip, Phone/Fax, E-mail) List each on separate line.

     
     
 FORMDROPDOWN 
,  FORMDROPDOWN 
  FORMDROPDOWN 
 

      /       /      


	3.
	Authorizing Official: (Name, Phone/Fax, E-mail)

     
      /       /      

	6.
	Fiscal Agent: (Name, Phone/Fax, E-mail)

     
      /       /      

	4.
	Co-Sponsoring Organization: (if applicable)

     


	7.
	Humanities Advisor:

Name:       
Institution:       
	Academic Field:      
Phone / Fax / E-mail:       /       /      


	8.
	Project title:      


	9.
	Brief Description of Project: (Concise overview and scope of project. Confine your response to the space provided.)

     


	10.
	Target Audience(s): (List up to three types.)

 FORMDROPDOWN 
 /  FORMDROPDOWN 
  /  FORMDROPDOWN 
   /      
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	11.
	Project Planners: (Indicate name, title and organization for each person.)

Name / Title / Organization

      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      


	12.
	Project Participants: (Indicate the name, title and organization of all humanities scholars or other resource persons to be used in the project. Place and asterisk (*) next to those persons who have already agreed to participate.)

      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      
      /       /      

	13.
	Outside Humanities Evaluator: (Indicate name, title and institution.)

      /       /      

	14.
	Project Events: (List each activity separately and attach an agenda if available.)

Format / Date(s) / Island / Site / Est. Audience

 FORMDROPDOWN 
 /       /  FORMDROPDOWN 
 /       /      
 FORMDROPDOWN 
 /       /  FORMDROPDOWN 
 /       /      
 FORMDROPDOWN 
 /       /  FORMDROPDOWN 
 /       /      
 FORMDROPDOWN 
 /       /  FORMDROPDOWN 
 /       /      
 FORMDROPDOWN 
 /       /  FORMDROPDOWN 
 /       /      
 FORMDROPDOWN 
 /       /  FORMDROPDOWN 
 /       /      
 FORMDROPDOWN 
 /       /  FORMDROPDOWN 
 /       /      



	For Mini-Grant Applicants Only                                                                                                                                Grant Application Forms ► Page 3

	15.
	Project objectives: (What does this project hope to accomplish?) 

     


	16.
	Project topic and the humanities: (Describe how the humanities will be used to illuminate the topic and the role humanities scholars will play.)

     


	17.
	Outside resources to be used in the project: (e.g. films, exhibits, displays, etc.)

     


	18.
	Describe plans to publicize the project:

     

	19.
	Enumerate criteria by which the project will be evaluated and describe the evaluation process:
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	BUDGET SUMMARY

	
	A.

Cash Cost-Share
	B.

In-kind Cost-Share
	C.

VIHC Funds
	A+B+C

TOTAL

	PERSONNEL
	
	
	
	

	Salaries
	     
	     
	     
	$   

	Contractual Services
	     
	     
	     
	$   

	Consultant Fees
	     
	     
	     
	$   

	HONORARIA
	     
	     
	     
	$   

	TRAVEL
	     
	     
	     
	

	Local
	     
	     
	     
	$   

	Non-Local
	     
	     
	     
	$   

	Per Diem
	     
	     
	     
	$  

	SUPPLIES
	     
	     
	     
	

	Office
	     
	     
	     
	$  

	Program
	     
	     
	     
	$  

	RENTAL
	     
	     
	     
	

	Equipment
	     
	     
	     
	$  

	Facilities
	     
	     
	     
	$   

	Exhibit
	     
	     
	     
	$   

	Media
	     
	     
	     
	$   

	PRINTING
	     
	     
	     
	$   

	TELEPHONE
	     
	     
	     
	$   

	PROMOTION/PUBLICITY
	     
	     
	     
	$   

	EVALUATION
	     
	     
	     
	$   

	OTHER
	     
	     
	     
	

	a.     
	     
	     
	     
	$   

	b.     
	     
	     
	     
	$   

	c.     
	     
	     
	     
	$   

	SUBTOTAL (Program Cost)
	$   
	$   
	$   
	$   

	
	
	
	
	

	INDIRECT COST (if applicable)
	     
	$   
	$  
	$   

	
	TOTAL PROJECT COST = SUBTOTAL + INDIRECT COST
	$   


	Anticipated Third Party Gifts

	Receipt Date  (Expected)
	Source
	Amount
	Match
	Category of use (see above)

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


It is understood and agreed that any funds granted as a result of this request are to be used for the purposes set forth within. Further, the undersigned agree, as to any grant awarded to abide by the relevant policies as prescribed by the National Endowment for the Humanities and/or the Virgin Islands Humanities Council, and to comply fully with all provisions set forth in the guidelines or later enumerated in the grant award letter.

	Sponsoring Organization Authorizing Officer 
	Date
	
	Fiscal Agent 
	Date

	
	

	Project Director
	Date
	








