
 
 

KENTUCKY ORAL HISTORY COMMISSION 
100 W. Broadway  Frankfort, KY 40601 

502-564-1792  history.ky.gov 
 

Kentucky Oral History Commission 
Request for Grant Extension 
 
Grant Fiscal Year:  
Original Final Report Deadline:   
Proposed Extended Deadline:  
 
 
Project Title: 
 

 

Project Director / Title:  

Address:  

City/State/Zip:  

Telephone:  

Email:  

 
 
Please Answer the Following: 
 

• What is the purpose for this grant extension request?    
 

• What has been completed on this project up until the point of this request? 
 

• What is your new proposed timeline?    
 


