TEXAS HISTORICAL COMMISSION

real places telling real stories

TEXAS PRESERVATION TRUST FUND
FISCAL YEAR 2018 GRANT PROGRAM APPLICATION

PLAN NOW TO PRESERVE THE PAST FOR THE FUTURE

Please refer to the application guidelines, fill out completely and use only the space provided below.
APPLICANT INFORMATION: Applicant Owner (if different than applicant)

Organization Name

Contact Person

Address

City | State | Zip | | | |

Telephone

Email

Applicant Status [] Political Subdivision/Public Institution [] Private Owner []501(c)(3) Organization
EIN:

PROJECT/PROPERTY INFORMATION:

Project/Property Name

Address

County City Zip |

Date of construction, typical construction dates of survey area,
significant period(s) of archeological occupation relevant to site or
collection, or time period of heritage education project

Historic Designations [ ] National Register [ ] Recorded Texas Historic Landmark (RTHL)
(check all that apply for [] National Register District [] State Antiquities Landmark (SAL)
property, archeological sitg

. ->"[] No historic designation; if checked, then desctibe in this box the historical significance/importance of the
or held-in-trust collection)

building(s) or survey area when considered in comparison with similar architectural properties or areas; or,
describe the historical significance of the archeological site within the context of related archeological sites; or,
describe the significance of the held-in-trust collection(s). For buildings, provide copies of historic photographs (3
max).

ACKNOWLEDGEMENTS By checking below the applicant acknowledges:

[] A limited number of applications will be chosen to proceed and successful applicants from this initial application stage will
be required to submit a detailed project proposal by July 14, 2017, in order to be considered for final grant selection and
award.

(] This is a reimbursement grant; approved costs are reimbursed to the applicant after they have been incurred and paid.

[l Commencement of grant-funded work may not begin prior to approval of the project proposal, final grant award and
executed funding agreement.

(] Where applicable, the owner of the property is aware of this application and supports the proposed project. (This
information will be verified by the THC.)

[] The property owner/potential owner of development, acquisition, or archeological planning projects will be required to file
a preservation easement upon final award of a grant, or apply for State Antiquities Landmark designation (application must
be received with the project proposal).

[ The applicant hereby acknowledges that the information provided on this application is accurate to the best of their
knowledge.



TEXAS PRESERVATION TRUST FUND GRANT PROGRAM

PAGE 2
PROJECT INFORMATION:
Grant Type Archeology Architecture Education
Requested [] Acquisition [] Acquisition [] Heritage Education
(check only one box) [] Curatorial O Development
[] Development ] Planning
[ ] Planning [ ] Historic Resource Survey
Phase Cost $ Funding Requested $
Total Project Cost $ Cash Available for Match [$

PROJECT DESCRIPTION:

Please describe the specific project work to be undertaken, including the condition of the property or historic resources and why
it is urgent that this project be funded at this time. The THC suggests you organize your project description by the scoring
criteria: endangerment, significance, project viability, and special considerations. Use only the space provided.

See application guidelines for detailed guidance, attachment requirements, and scoring criteria.

Texas Historical Commission
P.O. Box 12276

Austin, TX 78711-2276
512.463.6100

fax 512.475.4872

thc@thc.state.tx.us

* TEXAS HISTORICAL COMMISSION

real places telling real stories

www.thc.state.tx.us
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