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Nevada State Library and Archives
LSTA APPLICATION - 2015
(Rev 7-14)



  Due Wednesday, November 12, 2014  
	A. General Information

	DUNs Number:
	

	1.  Applicant Library Name


	2.  Principal Contact Person for this Grant



	3.  Address – Street, P.O. Box, Route


	4.  Telephone Area/Number



	5.  City, State, Zip+4

	6.  E-mail address



	7.  Library Director/Administrator

	8.  Telephone Area/Number



	9.  Address, Street, City, State, Zip+4


	10.  Brief Project Title – descriptive of the project



	11.  Federal LSTA funds requested

$  
	12.  Total project cost

$  

	13.  Type of Library

      Public                    Academic                  Special                   Library Consortia                   School



	14.  Multiple applications?  Priority? 


	15.  Estimated number of person served directly by this project

 

	B.  ABSTRACT   Give concise description of the project.  What difference will this project make to the identified need?  Briefly summarize key proposed services.  Limit text to the space below.

	


	C. Describe the need or opportunity. (1 page maximum).  Include a brief description of the target audience. 



	


	D.  What are the benefits/changes proposed for the target audience?

	


	E.  List LSTA Goal this project addresses and the element of the library’s master plan.

	


	F.  Describe the Implementation of the project.  Use the timeline form (see last page) in conjunction with this description. (Maximum – 2 written pages plus the timeline)


	

	


	G.  Describe the Evaluation method and measures that will be used to assess the project.  2 pages maximum.


	


	H.  BUDGET   Complete in combination with the Budget Narrative page.  Note: LSTA funds may not supplant/replace local funds.



Complete the following chart:  include amounts for LSTA and local funds allocated in support of the project.  There is no requirement that LSTA funds be matched with local funds.  However, both local funds and LSTA funds for this project will be considered during the evaluation of the budget.  Local funds may include both existing and new budget items for direct expenditure on the project.  For this purpose, existing or in-kind budget items may include such items as space, equipment, salaries, fringe benefits, supplies and other related costs.  A 10% match in required of all LSTA applications.
	Budget Categories


	LSTA Funds

(nearest dollar)
	Local Cash/ 

Other funds
	In-Kind
	Total Costs

	Salaries/Wages/Benefits


	$ 
	$
	$ 
	$ 

	Travel


	
	
	
	

	Equipment over $5K


	
	
	
	

	Equipment/Property


	
	
	
	

	Contracted Services


	
	
	
	

	Library Materials


	
	
	
	

	Other


	
	
	
	

	TOTAL


	$
	$
	$
	$

	
	▲
	
	
	▲

	
	
	
	
	


WE, THE UNDERSIGNED, CERTIFY that this project application will be the basis for the operation and administration of the project for which LSTA funds are requested.  We will provide expenditure and other reports and will comply with such fiscal provisions as the Nevada State Library and Archives requires.  At least one copy of the application form must have original signatures.

	Signature of President, Board of Trustees/School Board ▼


	Date Signed

	Signature of Library Director/School Administrator ▼


	Date Signed

	Signature of Project Director ▼


	Date Signed


	I.  BUDGET NARRATIVE: Include the estimated funds needed, LSTA, local, and in-kind, to complete each activity.  Include sufficient detail to justify all costs listed in the budget grid.  Clearly identify expenditures as LSTA, in-kind and match funds in the narrative.  2 pages.  



	


TImeline:
Use real dates and date ranges as much as possible.  Include major project activities and enter the name or position title of the staff responsible for each item.  Insert additional rows in the table as needed.  You may add additional text on activities on a second page.
	Implementation activities

	Date(s)
	Person/position responsible

	
	
	

	
	
	

	
	
	

	 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Promotional activities
	Date(s)
	Staff name/position responsible

	
	
	

	
	
	

	
	
	

	Evaluation activities
	Date(s)
	Staff name/position responsible

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Reports
	Date(s)
	Staff name/position responsible

	Six month report
	January 15, 2016
	

	Final report
	October 3, 2016
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