HSNM Individual Grant Application 

1. Applicant Name and Contact Information
Name:
Mailing Address:
Telephone:
e-mail address:
2. Occupation:
3. Dues-paid member of HSNM for 2015? _____Yes _____No
4. Total cost of project:
5. Amount requested from HSNM:
6. Please provide a brief description of the project (one page maximum) including the
following:
Nature of the work you propose to do with HSNM support
Intended use of the work (publication, presentation, exhibit, etc.)
Proposed use of funds (copying, travel, purchase of supplies, etc.)
Expected date of completion of HSNM-funded activity 

