HTG Application

Please fill out the rest of this application. You will receive confirmation of your program'’s approval by the 21st of this month (or the closest

following business day). Once you receive confirmation, please follow up with the presenter and begin to publicize your event.

Please select the criteria your organization meets.

Operating budget less than $250,000
Located in a zip code that has a poverty rate that is at or above the state average (7.2%)
Located in Coos, Sullivan, or Cheshire Counties

Would be unable to schedule any public programming without the aid of Humanities to Go

[ N N Y

Plan to partner with another community organization to promote, plan, or implement this program

We are currently accepting applications for programs occurring between:

November 1, 2026 and October 31, 2027
1 | confirm that the date of my proposed program is within the above date range.



Page

Will your program be in-person, virtual only, or hybrid (an in-person program with the option to join virtually)?
[--Please Select--]

What kind of program would you like to host?

O I would like to host a book group.

O I would like to host a lecture/film screening/discussion/living history/other format.

2

- Program Type



Page 3 - Book Group Program Information

Please contact your desired facilitator AND agree upon a book BEFORE filling out an application. The host organization is responsible for
sourcing the books - you may use the State Library book bags, inter-library loan, or other means.

It is your responsibility to confirm the date and time with the facilitator after receiving confirmation from New Hampshire Humanities that

your program has been funded.

Please provide the following contact information for the person organizing this event:

Program organizer:
Program organizer phone:

Program organizer email:

Facilitator Name

[--Please Select--]

Please provide the following information about your book:

Title



Author

Brief Description of Book

Please provide the following information about your program.

Day of week

Month (MM) Day (DD) Year (YYYY)
Date (MM/DD/YY)
Hour (HH) Minutes (MM) AM/PM

Time
Location
Address
City
State

Zip

Please provide the name and contact info you would like to be publicly displayed for the event. This is who participants will contact if
they have questions about the event.

Coordinator Name

Coordinator Contact Info



*10.

11.

*12.

Pre-registration is required for book groups so that libraries may source the books. Please provide a link or contact information for
pre-registration:

Is there anything the public should know about the event?
For example:

o Ifitis avirtual event, please provide information on how to access the event
o Accessibility

e Parking

o Pre-registration

¢ If a meeting or meal is happening adjacent to the program

Please provide the following information about the host of the event:

Hosted by (organization):

Host phone:



*13.  Please provide the mailing address for the host organization. The check will be mailed to this address.

*14.  In which county is the host organization located?

[--Please Select--]

*15.  In which congressional district is the host organization located?
You may check your district here.

[--Please Select--]

*16. In what region is the host organization located?
[--Please Select--]

17.  If you plan to partner with another organization, please provide their contact information and a brief statement of how you will
partner.


https://www.sos.nh.gov/sites/g/files/ehbemt561/files/inline-documents/sonh/2022-2032-congressional-districts.pdf




Page 4 - Humanities to Go Program Information

Please contact your desired presenter BEFORE filling out an application. It is your responsibility to confirm the date and time with the
presenter after receiving confirmation from New Hampshire Humanities that your program has been funded.

*18.

*19.

*20.

Please provide the following contact information for the person organizing this event:

Program organizer:
Program organizer phone:

Program organizer email:

Presenter Name

(alphabetical by last name)

[--Please Select--]

Please provide the following information about your program.

Day of week

Month (MM) Day (DD) Year (YYYY)
Date

Hour (HH) Minutes (MM) AM/PM



Time Program Begins

Location
Address
City
State

Zip

*91. Program Name
(alphabetically listed)

[--Please Select--]

*22. Please provide the name and contact info you would like to be publicly displayed for the event. This is who participants will contact if
they have questions about the event.

Coordinator Name

Coordinator Contact Info

23 ls there anything the public should know about the event?
For example:
e IS REGISTRATION IS REQUIRED, PROVIDE A LINK
¢ |F THE PROGRAM IS VIRTUAL/HYBRID, PROVIDE A LINK
o Accessibility



" 24.

*25.

" 26.

e Parking
¢ Refreshments
¢ If a meeting or meal is happening adjacent to the program

Please provide the following information about the host of the event:

Hosted by (organization):

Host phone:

Please provide the mailing address for the host organization. The check will be mailed to this address.

In which county is the host organization located?

[--Please Select--]



*27.

*28.

29.

In which congressional district is the host organization located?
You may check your district here.

[--Please Select--]

In what region is the host organization located?

[--Please Select--]

If you plan to partner with another organization, please provide their contact information and a brief statement of how you will
partner.


https://www.sos.nh.gov/sites/g/files/ehbemt561/files/inline-documents/sonh/2022-2032-congressional-districts.pdf

