NEFLIN 2019 Innovation Project

APPLICATION

Application Due:  January 4, 2019

LIBRARY NAME  	______________________________________________________
CONTACT PERSON ______________________________________________________
PHONE NUMBER 	______________________________________________________
E-MAIL ADDRESS	______________________________________________________

PROJECT TITLE	______________________________________________________
FUNDS REQUESTED $____________________________________________________
PROJECT OVERVIEW (no more than 100 words):








TYPE OF LIBRARY:  ___ PUBLIC   ___ ACADEMIC   ___ SPECIAL   ___ SCHOOL (K-12)

I have received my Library Director’s approval to submit this application.  ___YES   ___ NO

This project can meet the August 15, 2019 deadline to expend funds.  ___ YES   ___ NO


[bookmark: _GoBack]Completed applications are due in the NEFLIN office by 5:00pm on January 4, 2019.

Send completed application to: office@neflin.org as a Word document.
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Use pages 2 & 3 to answer the following questions:

Briefly describe your library (e.g., staff, collection, budget, community served.)











Describe your need for this project.













How do you expect this project will address the need you described?
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What resources from your institution will be involved in this project (staff, time, etc.)?













In what way(s) is this project innovative for your library?













How do you expect this project will impact service to your customers? 
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Use page 4 to provide any details about items to be paid for with project funds.  

BUDGET NARRATIVE
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BUDGET  



CONTRACTUAL SERVICES (List each vendor)

______________________________________________________	$	_____________	

______________________________________________________		_____________	
	
______________________________________________________		_____________	

	

SUPPLIES (Include a brief description of supplies needed)

______________________________________________________	$	_____________	

______________________________________________________		_____________	

______________________________________________________		_____________


EQUIPMENT (List equipment here with a unit cost of $500 or more.)

______________________________________________________	$	_____________	

______________________________________________________		_____________	

______________________________________________________		_____________


OTHER (Specify)

______________________________________________________	$	_____________	

______________________________________________________		_____________	

______________________________________________________		_____________


TOTAL		$	__________
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