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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. Type of Library
[(JPublic [] Academic [ISpecial [] Library Consortia [] School

11. Project Title:

12. LSTA funds requested:

13. Cash Contributions:

14. In-Kind:

15.Total Project Cost: $0

Project Summary Brief description of the project and the need/opportunity for it.




b. What will the project accomplish? (objectives of the program, list sample activities)

c. How will success be defined and measured? (outputs and one outcome)

16. Signature: Date:

Type Name:

Title:

Phone:

E-mail:
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