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Maine Memory Network
Request for Consultation

Maine Historical Society staff members are available to help local organizations and community teams plan their
participation in Maine Memory Network, identify opportunities for local partnership and resource sharing, and to develop
related local history projects. If you are interested in setting up a consultation in your community, please complete the
following form, (including answers to the questions in Section Il) and submit via email or U.S. mail. (See contact
information below). We will contact you within two weeks of receipt of your application.

SECTION I: APPLICANT

Organization/Institution Name:
Type (check one): [ ] Historical Society/Museum []Library |:|School [ ]Town Office/Department
[]Other:

SECTION II: PROJECT INFORMATION

1) On a separate sheet of paper, please describe your project idea and goals for participating in the Maine Memory
Network. What historical collection(s) and/or stories are you interested in sharing? What is the significance of this
topic/collection to the history of your community and Maine history?

2) Please describe your team. Who will be involved in planning and implementing your project?

3) Please describe the skills and resources that your team brings to or hopes to acquire through the project.

SECTION lll: CONTACT INFORMATION

Mailing Address (Street/PO Box):

City/State/Zip/County:

Organization Website:

Internet Access? [1yes [JNo High-speed?[]Yes [_|No Wireless?DYes |:|No

Primary Contact:

Role at Organization:

Email Address:

Phone: Cell:

Best times to contact:

Potential project partners (if applicable):

Please submit completed form to: Larissa Vigue Picard: lvpicard@mainehistory.org OR Maine Historical Society, 489
Congress Street, Portland ME 04101. Questions? Call 207-774-1822 x215.
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