
 
 

 

I - PARTNERSHIP HERITAGE GRANT APPLICATION 
 

Application for (circle one):    EDUCATION  INTERPRETATION  ARCHIVES 
 

 

Applicant  ___________________________________________________________________________ 
(Name of non-profit organization or public entity) 

 

 

Project Title  ________________________________________________________________________ 
(10 words or less) 

 

 

Project Description (1 sentence, 25 words or less) 
 
 
 
 
 
 
 
 
 
 
 

List secondary partners, if they are to be involved in the project: 
 
 

1.  ___________________________________________________________________________ 
 

2.  ___________________________________________________________________________ 
 

3.  ___________________________________________________________________________ 
 

4.  ___________________________________________________________________________ 
 
 

Applicant’s Federal Employer ID Number  _____________________________________________ 
 

Project Contact Person Information (person administrating the project) 
 

   Name _______________________________________________________________________ 
 
   Organization __________________________________________________________________ 
 
   Mailing Address __________________________________________Apt / Suite # __________________ 
  
   City _________________________   State   __________________    ZIP Code  ____________________ 
 
   Email  ________________________________________________ 
 
   Phone Number ________________________________   Fax Number   ___________________________ 
 
 



UHVNHA Grant Request & Estimated Project Cost 
 

$ _____________________ Amount of UHVNHA Grant Request 
 
$ _____________________ Estimated Total Project Cost (September 1, 2008 – August 31, 2009) 

 

 

Application Packet Checklist 

 
Before submitting your application, make sure your packet is complete. A complete packet includes: 
 
I. Application Form    VI. Evidence of Matching Funds & Tax Exemption Letter 
 
II. Project Summary   VII. Supporting Materials (letters of support, estimates, plans, etc.) 
 
III. Project Profile    VIII. MHC Project Notification Form (preservation grants only) 
 

IV. Project Budget Form    IX. Original application and 10 additional copies 
 
V. Project Budget Narrative   
 
 
 
 
Print Name of Project Contact: ________________________________   Title  ____________________________ 
 
Organization or Public Entity  ___________________________________________________________________ 
 

Signature of Project Contact:   _____________________________________   Date __________________ 
 
 

 

• Applications and all supporting materials must be postmarked no later than Monday, June 30, 2008. 

 

• Submit completed application to: 
 

Upper Housatonic Valley National Heritage Area 

PO Box 493 

Salisbury, CT  06068. 


