
Texas Holocaust, Genocide, and 
Antisemitism Advisory Commission 

     

 
Letter of Intent 

Spring 2026 Education Grant 
 

Deadline for submission is December 15, 2025. 

The Texas Holocaust, Genocide, and Antisemitism Advisory Commission (THGAAC) was established on 
September 1, 2021 by House Bill 3257 and is advisory to the Texas Historical Commission (THC).  It is 
through this bill that the THGAAC is authorized to maintain a grant program for the purpose of assisting 
with the implementation of our goals and objectives.  

Before completing this form, please refer to the THGAAC’s Education Grant Handbook, available at 
https://thgaac.texas.gov/grants/thgaac-grant.  Please ensure that your program or project will 
sufficiently address all aspects of the Evaluation Criteria. 

All Letters of Intent must be typed, and this form is designed to be filled out electronically.  Please 
contact the THGAAC’s Grant Specialist, Cheyanne Perkins, at 512.463.5674 if you require an alternate 
format.  Once complete, please submit the form via email (cheyanne.perkins@thgaac.texas.gov).  
 

PROPOSAL INFORMATION 

Program or Project Title:  

Grant Funds Requested:    

Matching Funds:    

Total Project Cost:  

Give a brief description of your program or project:  

 

 

 

 

https://thgaac.texas.gov/assets/uploads/docs/HB-3257.pdf
https://thgaac.texas.gov/grants/thgaac-grant
mailto:cheyanne.perkins@thgaac.texas.gov


Texas Holocaust, Genocide, and 
Antisemitism Advisory Commission 

Briefly explain the expected outcomes and impact of the proposed program or project: 

ORGANIZATION 

Organization Name: 

Federal ID# (Taxpayer ID or tax exempt numbers): 

Governance: 

☐ Federal

☐ State

☐ County

☐ City

☐ University

☐ School/District

☐ Private Nonprofit

PROJECT MANAGER 

Name:  

Mailing Address: 



Texas Holocaust, Genocide, and 
Antisemitism Advisory Commission 

City: State: Zip Code: 

Physical Address: 

City: State: Zip Code: 

Telephone: 

Email Address: 

ADDITIONAL NOTES (OPTIONAL) 
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