
Humanities Iowa 
Library Reading and Discussion Series Application
Library Name:
____________________________________________

Library Address:
____________________________________________



____________________________________________

Contact Name:_________________Contact Phone:______________

 E-mail:_______________________
Series Title: 
*Scholar



Text



Date

Time
1.______________________________________________________________
2.______________________________________________________________

3.______________________________________________________________

4.______________________________________________________________
5.______________________________________________________________
6.______________________________________________________________
* Prior approval from HI is required if a Scholar not currently registered with HI is to participate. In this instance HI must receive a copy of the Scholar’s vitae two weeks before the scheduled program date.
Please credit Humanities Iowa and the National Endowment for the Humanities as sponsors of the program in all promotion.

For HI use:





LRDS#_______________





Date:_________________





Approved by:__________








