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The Foundation for Restoration of Ste. Genevieve
Book Research Award

APPLICATION
Applicant Information:

Name: _____________________________________

Address:    __________________________________

                  __________________________________

Phone Number: ______________________________

Email:      ___________________________________                                                

Title of Book  ____________________________________
Date first Published _______________________

Describe how this book relates to the Ste. Genevieve District in the State of Missouri
(Use additional pages if necessary)
Other Information 
Are you from or have you resided in Ste. Genevieve County?  _____ Yes   _____ No
Do you have parents or grandparents who reside or have resided in Ste. Genevieve County?      ______ Yes    _____ No
What are their names?  _________________________________________________

                                      _________________________________________________

Please attach your curriculum vitae.

Condition of Acceptance

As a condition of accepting the award, do you agree to furnish one copy of the book to the Foundation’s Mecker Research Library?     ______ Yes    ______ No

Mail completed application to:

The Foundation for Restoration of Ste. Genevieve

Educational Research Award

P. O. Box 88

Ste. Genevieve, MO 63670

Applications must be postmarked no later than September 30th
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