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National Network of Libraries of Medicine 
Greater Midwest Region
Technology Improvement Award Application

Submit the completed application and supporting documents attached to an email addressed to gmr4u@uic.edu.  Include “TI” and your LIBID in the subject line of the email.  Note: Fields will expand as you type.
1. Today’s Date (mm/dd/yy)

2. LIBID
3. Name of institution or organization
                                                                                                               



4. Project manager name
                                                                                                              


5. Mailing address

6. Email address (e.g. manager@project.org)
                                                                                                               


7. Day time telephone number (e.g., 555-555-5555)
                                                          


8. Fax number (e.g. 555-555-5555)
                                                           


9. Project title
                                                                                                                 
10. Summary of Project

11. Please describe the problem or situation that led to the need for purchasing new equipment/technology.
                                                                                                                   
12. What group will you reach with this project?
                                                                                                                   




13. Please describe the equipment/technology to be purchased with the award and how it will be used.
                                                                                                                   
14. Please describe what you plan to accomplish by using this technology. What are the expected outcomes of the project?
                                                                                                                  
15. What is the schedule for the project? Provide a list of tasks in chronological order and indicate timeline for each task.
                                                                                                                   
16. Provide a list of the key personnel and describe each person's responsibilities on the project. Please send resumes for key personnel via email.
17. Additional comments or information
                                                                                                                   


18. Please supply a budget for up to $4,500.  Use the following categories: Equipment, Software, Communication Technologies, Installation, Training, Supplies, and Other.  Provide a brief narrative justification for each category in your budget.  For IT and computer hardware (Equipment) under $3,000, submit catalog pricing; for items $3,000 or more, submit three (3) vendor quotes preferably valid for 60 days. If your institution has a single vendor or sole source agreement, please provide a letter stating this. Send the quote information or catalogue page(s) or sole source letter via email to gmr4u@uic.edu.
                                                                                                                            


19. Total amount requested (maximum of $4,500) 
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