
Sojourner Truth Memorial Committee

APPLICATION FORM 

Project Director*:  _________________________________________________
Title:  ____________________________________________
Email address:  ____________________________________
Phone #s:  School: ________________   Other/For Texts: _________________

School District  ___________________________________________________
School(s) Involved in Project:________________________________________

Amount Requested:  $ _______________ 
Project Start Date: _______________   Project End Date: _________________

Type of Project: 
___  Educational Project 
___  Walking Tour of Sojourner Truth’s Florence 
___  Other (describe briefly):_______________________________

Grade Level(s) of Participants:  _______________________

150 word abstract (insert here)












AUTHORIZING SIGNATURE
Name/Title: ______________________________________________________
Signature: ________________________________________
NOTE:  this person must be authorized to sign grant requests for the School

* Please note:  STMC may request additional information from the Project Director before making final funding decisions.

