
Cultural Heritage Grant Application Form 
 

Project Name: ________________________________________________________________ 
 
Grant Category (see page 2 of the application to determine which category best describes your project) 

 
 Exhibits  Special Project   Education  Collections Capital Improvements 

 
Organization Name: ____________________________________________________________ 
 
Contact Person:________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _____________________________________ State: _____ Zip: ___________________ 
 
Business Phone: ___________________________ Fax #: _____________________________ 
 
E-mail Address: ___________________________ Federal ID#: ________________________ 
 
 
Grant Funds Requested  $ _______________________________________________ 
 
Matching Funds   $ _______________________________________________ 
 
Total Project    $ _______________________________________________ 
 
Certification 
The applicant hereby certifies: 
 

1. That to the best of the applicant’s knowledge the information contained in this application is accurate and 
complete, and the application has been duly endorsed by the local governing body appropriate for the 
applicant. 

 
2. That the applicant acknowledges that prior to any disbursement of grant funding a contractual agreement 

will be drafted and signed by the applicant and the State Historical Society of North Dakota, specifying 
detailed terms and conditions to include compliance with all federal, state and community licensing, 
permits, laws, and regulations. 

 
3. That the applicant is officially recognized as having a non-profit status by the IRS and agrees to verify that 

status at the time of application or is a legally organized subsidiary of a tribal, city, or county governments. 
 

 
Signature of Applicant _________________________________ Date ________________ 
 
Name and Title (printed) ________________________________________________________ 



Cultural Heritage Grant  
Budget Worksheet  
 
ORGANIZATION:_______________________________________________________ 

PROJECT:_____________________________________________________________ 

Please list all costs associated with the grant and if the cost was grant funds or match.   
Copies of bid or quote should be included.   
 

Cost Items Grant Funds Match Total  

        

            

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

TOTAL       

 


	Project Name: 
	Organization Name: 
	Contact Person: 
	Address: 
	City: 
	State: 
	Zip: 
	Business Phone: 
	Fax: 
	Email Address: 
	Federal ID: 
	Date: 
	Name and Title printed: 
	ORGANIZATION: 
	PROJECT: 
	Cost ItemsRow1: 
	Grant FundsRow1: 
	MatchRow1: 
	TotalRow1: 0
	Cost ItemsRow2: 
	Grant FundsRow2: 
	MatchRow2: 
	TotalRow2: 0
	Cost ItemsRow3: 
	Grant FundsRow3: 
	MatchRow3: 
	TotalRow3: 0
	Cost ItemsRow4: 
	Grant FundsRow4: 
	MatchRow4: 
	TotalRow4: 0
	Cost ItemsRow5: 
	Grant FundsRow5: 
	MatchRow5: 
	TotalRow5: 0
	Cost ItemsRow6: 
	Grant FundsRow6: 
	MatchRow6: 
	TotalRow6: 0
	Cost ItemsRow7: 
	Grant FundsRow7: 
	MatchRow7: 
	TotalRow7: 0
	Cost ItemsRow8: 
	Grant FundsRow8: 
	MatchRow8: 
	TotalRow8: 0
	Cost ItemsRow9: 
	Grant FundsRow9: 
	MatchRow9: 
	TotalRow9: 0
	Cost ItemsRow10: 
	Grant FundsRow10: 
	MatchRow10: 
	TotalRow10: 0
	Cost ItemsRow11: 
	Grant FundsRow11: 
	MatchRow11: 
	TotalRow11: 0
	Cost ItemsRow12: 
	Grant FundsRow12: 
	MatchRow12: 
	TotalRow12: 0
	Cost ItemsRow13: 
	Grant FundsRow13: 
	MatchRow13: 
	TotalRow13: 0
	Cost ItemsRow14: 
	Grant FundsRow14: 
	MatchRow14: 
	TotalRow14: 0
	Cost ItemsRow15: 
	Grant FundsRow15: 
	MatchRow15: 
	TotalRow15: 0
	Cost ItemsRow16: 
	Grant FundsRow16: 
	MatchRow16: 
	TotalRow16: 0
	Cost ItemsRow17: 
	Grant FundsRow17: 
	MatchRow17: 
	TotalRow17: 0
	Cost ItemsRow18: 
	Grant FundsRow18: 
	MatchRow18: 
	TotalRow18: 0
	Exhibits: Off
	Special Project: Off
	Education: Off
	Collections: Off
	Capital Improvements: Off
	Grant Funds Requested: 
	Matching Funds: 
	Total Project: 
	Grant Funds Total: 0
	Match Total: 0
	Total: 0


