CURTIS H. SYKES$ MEMORIAL GRANT PROGRAM

2010 APPLICATION COVER SHEET

Project Title

Name

Address

City $tate ZIP Code
Telephone FAX

Fiscal Agent

Amount of funding request

Submit completed application to:

Black History Commission of Arkansas
One Capitol Mall, 2B-215
Little Rock, AR 72201

Grant cycles

Applications will be accepted at any time. A signed application with authorized
signature/s must be postmarked or received in the Arkansas History Commission office
at least thirty days prior to the scheduled BHCA meeting date. Applications received
after that deadline will be considered at the following meeting. Applications will be
reviewed at the Black History Commission’s meeting, and funds disbursed within four
weeks of receipt of all required forms and application approval.

| certify that all requirements of the organization/individual submitting this application
have been met in the preparation of this application, and that all applicable State of
Arkansas laws and regulations will be complied with in the completion of this project.

Signature

Printed name

Title
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Curtis H. $ykes Memorial Grant Program Application (page 1)

(Responses should be typed in the space provided unless otherwise noted)

1. Give the full title of the proposed project.

2. Describe your organization (if applicable), including its history,
mission, and a list of current officers and board members.

3. List past projects and/or other organizational activities.
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Curtis H. $ykes Memorial Grant Program Application (page 2)

(Responses should be typed in the space provided unless otherwise noted)

4. Describe the proposed project, using up to two additional pages if
needed.

5. Attach a one-page budget with narrative explanation. Include a
line-item budget showing how grant funds would be expended
(items such as archival supplies, photo reproduction, etc.).

6. Attach project timeline details on one page. Indicate how work on
the project will proceed, from start to finish.
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