The Hollyfield Foundation

Grant Application

Part I

Gulf Coast Archive and Museum General Funding July 2002-June 2003____

Title of Project/Program

1.  Amount requested from the Hollyfield Foundation
$ 5000.
     Total Project Budget





______
     Total Organizational Budget




______

2. Name of Organization: Gulf Coast Archive and Museum of Gay, Lesbian, Bisexual and Transgender History, Inc.
Address: P.O. Box 130192_____________________________________

                 Houston, Texas 77219-0192____________________________

3. Date Organization was founded: October 1999_____________________

4. Federal ID Number: 76-0620953_________________________________

5. Contact Person: Judy Reeves______  Phone: 713 227-5973__________

6. Brief statement of the mission of your organization:
The objectives of the corporation shall be to collect, preserve and provide 

access to historical items from the gay, lesbian, bisexual and transgender 

community in the gulf coast area of Texas in the United States.  It shall also 

be to encourage education and research and to sponsor meetings for the 

communication and display of collected materials.

