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Choose FILE/Save As and rename the file to save
your changes.

Applicant

Name of Application

Mailing Address

Mailing Address

City State ZIP

Applicant Web Site URL

Federal Employee ID Number

Authorized Officer

Signature Date
Name Telephone (day)
Title

Project Director

Name Title

Organization Name (if different from Applicant)

Mailing Address

Mailing Address

City State Zip

Telephone (day) (alternate)

E-mail Address

Choose One Exhibit

Coming of Age:The 1968 Generation

Electrifying Minnesota

FurTrade in Minnesota

Requested Exhibition Dates

First Option: to

Second Option: to

Briefly Describe Your Institution
Please provide details of its location, purpose,
audience served, recent accomplishments, and
strategic priorities.
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Exhibits to Go! Application Form

Why are you interested in hosting this exhibit?
Describe how you will market the exhibit before and during its run.

How will you use this traveling exhibit to attract new audiences?
What specifically will you add (additional content, artifacts, programs, etc.) to showcase local history?
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Exhibits to Go! Application Form

Describe the space where the traveling exhibit will be displayed.
Describe the staff and volunteers who will set up and oversee the exhibit.

We ask that each venue provide a closeout report highlighting the exhibit while it was at your site. Please be prepared
to provide digital images, clippings, stories, etc. and a completed closeout report within three weeks of the exhibit closing.
Download the reoprt form from the Traveling Exhibits website.

Email the completed application to
travelingexhibits@mnhs.org

Thank you for your interest in the

Minnesota Historical Society Traveling Exhibits Program
Lisa Friedlander, MNHS Traveling Exhibits Program
345 Kellogg Blvd. VW, St. Paul, MN 55102
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