EATON COUNTY HISTORICAL COMMISSION
P.O. Box 411    Charlotte, Michigan 48813
(517) 543-6999
Grant Application
Section I – Applicant Information
Name of Applicant / Authorized Representative: _____________________________________
Date Submitted: ____________________________________________
Daytime Phone Number: ____________________________________________
Email Address: ____________________________________________
Organization Information
Organization Name: ____________________________________________
Mailing Address: ____________________________________________
Organization Phone Number: ____________________________________________
Federal Identification Number (FEIN): ____________________________________________
Year Organization Was Established: ____________________________________________
Number of Active Members: ____________________________________________
Organization’s Annual Operating Budget: ____________________________________________
Is the Organization a 501(c)(3) Non‑Profit? ☐ Yes     ☐ No     ☐ Fiscal Sponsor (explain): __________________________
Section II – Organization Overview
Brief History of the organization (Include founding date, purpose, and key activities related to history, preservation, education, or heritage.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
[bookmark: _Int_QvRCTN6z]Mission and Goals of the Organization (What do you aim to preserve, interpret, or promote? Who do you serve?)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Organization Leadership (Name / Title / Role): ________________________________________
Section III – Project Information
Project Title: ____________________________________________
Primary Project Contact: ____________________________________________
Phone Number: ____________________________________________
Project Narrative
1. Project Description (What will be created, restored, researched, interpreted, or presented? Where will it take place?)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. Project Need & Purpose (Why is this project important now? What need does it address?)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. Expected Outcomes (Examples: increased public access, educational impact, preservation of materials, community engagement.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4. Use of Grant Funds (Provide a brief explanation of how grant funds will be spent.)
______________________________________________________________________________
______________________________________________________________________________
Section IV – Historic & Cultural Significance
Describe how this project preserves, restores, interprets, or promotes Eaton County’s history, culture, or heritage.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Section V – Budget & Timeline
Total Grant Amount Requested: ____________________________________________
Total Project Cost: ____________________________________________
Project Start Date: ____________________________________________
Project End Date: ____________________________________________
Section VI – Staff & Volunteers
List the number and qualifications of staff and/or volunteers who will work on this project.
____________________________________________________________
____________________________________________________________
____________________________________________________________
Section VII – Other Funding Sources
Funding Source / Amount: ____________________________________________
Section VIII – Certification
I certify that the information contained in this application is true and correct to the best of my knowledge and that I am authorized to submit this application on behalf of the organization. I understand that grant funds must be used solely for the approved project described above. Any unspent funds will be returned to the Eaton County Historical Commission. A final project report must be submitted upon project completion or termination.
Signature of Authorized Representative: ____________________________________________
Printed Name & Title: ____________________________________________
Date: ____________________________________________
The deadline for submitting grant applications is May 1.
Submit to:
 Eaton County Historical Commission
P.O. Box 411 Charlotte, MI 48813
