
Applicant Information and Project Summary Form

This Applicant Information and Summary Form requests basic information about you and your project. Please fill out 
and return to The Louisville Institute with the rest of your application materials. (*Indicates a required field)

Name:___________________________________________________________________________________________________
*Prefix 	 *First 	 Middle 	 *Last 	 Suffix

__________________________________________________ 
*Profession

__________________________________________________
Job Title

__________________________________________________ 
*Organization

__________________________________________________
*Department

*Address Type:	 ®	Home	 ®	Office

*Mailing Address:_________________________________________________________________________________________
*Street

_________________________________________________________________________________________
*City	 *State	 Country	 *Zip Code

__________________________________________________ 
Office Phone Number

__________________________________________________
Home Phone Number

__________________________________________________ 
FAX Number

__________________________________________________
E-mail Address

A note on our privacy policy:  The Louisville Institute collects data on individuals who have requested information 
about, applied for, or received Louisville Institute grants, have attended a Louisville Institute event, or have asked to 
be placed on our mailing list.  The data is used principally to inform persons about Louisville Institute programs or 
events and to identify persons for specific Louisville Institute tasks.  Basic grant data (grantee, grant amount, grant 
purpose) is public information.  But other information in the database is only for the use of The Louisville Institute 
and Lilly Endowment and is not released to third parties without the consent of the individual in question.

Demographic Information

__________________________________________________ 
Race

__________________________________________________
Denomination

__________________________________________________ 
Previous Lilly Programs

__________________________________________________
Academic Discipline

__________________________________________________ 
Interest

1044 Alta Vista Road
Louisville KY 40205-1798
(502) 992-5432
(502) 894-2286 Fax
info@louisville-institute.org

Gender:	 ®	Male	 ®	Female



*Project Summary

Please describe your project in one paragraph of 200 words or less:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

________________________________________________________________________________________________________
*Title of proposed project

________________________________________________________________________________________________________

__________________________________________________ 
*Requested Amount

__________________________________________________
*Proposed Begin Date To Proposed End Date

Proposal Information

*Grant Program:	 ® 	 Dissertation Fellowship

	 ® 	 First Book Grant for Minority Scholars

	 ® 	 Pastoral Study Project

	 ® 	 Project Grants for Researchers

	 ® 	 Sabbatical Grants for Pastoral Leadership

	 ® 	 Sabbatical Grants for Researchers
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