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Project Title: Fiscal Year: |15 02

Project Director

Mailing Address:

City: 5. State: 6. Zip+4:

County:

O IN|H | DM IPF

Phone Number: Alternate number:

11. Email Address:

12. Fiscal Agent (if applicable)

13. Phone Number: Alternate number:

15. Email Address:

16. Project Dates Begin: End:
17. Collection deposited with archive Yes | X No |[X
18. Number of Interviews Conducted Hours of Interviews Conducted

19. List all KY Counties impacted by this project

20. Total Volunteer or In-Kind hours during this project:

21: Financial Report

Grant Amount Received:

Total Grant Supported
Expenses:

Total In-Kind Match
Contribution:

Total Cash Match

$
$
$
Contribution: $

Total Cost of Project: $

| certify that | am legally authorized to submit this report on behalf of the grantee and that the foregoing statements and
enclosures are true and complete to the best of my knowledge.

Project Director

Signature: Date:

Type Name: Title:




Project Title

FY15-02

Kentucky Oral History Commission
Project Grant Final Report

As you reach the conclusion of your project, please respond to the following self-assessment questions,
placing your project title in the top right hand corner of the page.

1. Summary of your project:

Please provide a 500 - 700 word summary of your oral history project. This should include your goals
during the onset of the grant start date, the outcomes, challenges during the project, interesting discoveries
during the project and a short anecdote or two about the project as a whole. This summary may be used in
part or whole as a public report. If there are parts of this report which you feel should remain private, please
indicate this in your summary. The more information you provide, the better we can illustrate the impact of
your work and KOHC funding outcomes.

2. Interviewee list:

Please provide a list of individuals who were interviewed for this project with a 2-5 sentence summary of
the content of the interview.

3. Confirmation of collection deposit:

Please provide a note from the archive approved to be the final repository for your oral history collection,
confirming the collection has been successfully deposited.

4. Supplemental Material:

Please provide copies of any supplemental material, like press releases, event flyers or project
photographs with proper attribution of the source (ie: newspaper publication information, photo
identification and author credits)
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