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WSHRAB DIGITIZATION GRANT 2009-11 Application
Section 1
This will be used to build contact information for the applicant

	Applying Organization
      

	Organization Head (First, Last)     

     
	Position Title/Division

     
	Phone Number

                   

	
	
	

	Email – Organization Head
     
	County

       

	Fax number

                   


	Name of Primary Project Contact (First, Last)

      
	Position Title/Division

     
	Secondary Phone Number

                   

	
	
	

	Email – Primary Project Contact
     
	Legislative District

     
	Website (if applicable)
     

	
	
	

	Organization Address (Street, City, State, ZipCode)

     
     
     
     
	Mailing Address - if different (Street, City, State, Zip Code)

     
     
     
     

	Notes or Additional Information:

     


	Federal Employer Identification Number (FEIN):

     

	Signature Showing Certification Of Authority To Proceed With The Project

	                                                                 /
 Signature of Organization Head                   Date                                                
	                                                                                      /

Signature of Project Contact                                                    Date

	
	

	To Be Completed By Washington State Archives Staff Only

	Application Complete & Accepted                                                   
	Grant Awarded or Denied                               Date                                                                  

	Name                                                                 Date
	Notification Mailed                                           Date


WSHRAB DIGITIZATION GRANT 2009-11 Application

Section 2

This information will be used to help Archives Staff prioritize the preservation of your records 

1. Please define the collection for each Creating Local Government and record type.  
	Creator
	Record Type
	Date Range (Years)
	Number of Pages

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Are there any gaps in the date ranges specified above? 
Yes FORMCHECKBOX 



Year      

through 

Year     
No  FORMCHECKBOX 
 

3. Will you be transferring your original records to the Washington State Archives?


Yes FORMCHECKBOX 


No FORMCHECKBOX 

4. What is the overall condition of these records?


Poor FORMCHECKBOX 

Fair FORMCHECKBOX 


Good FORMCHECKBOX 


Excellent FORMCHECKBOX 


5. Are there any additional finding aids or indexes associated with these records?


Yes FORMCHECKBOX 


No FORMCHECKBOX 

5.     Have you discussed this grant application with your Regional Archives Contact?


Yes FORMCHECKBOX 


No FORMCHECKBOX 

6.     How many Archival Boxes will you be requesting?













     boxes
 SHAPE  \* MERGEFORMAT 




