Technology Innovation Award Application 

Project Title
Provide an 150-200 character summary for the project.

Project Manager Name

Email Address

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

Fax Number (e.g. 555-555-5555)

Name of network member institution

LIBID

FEIN (Taxpayer ID#)

Mailing address

How will your project impact library services? What target group will it impact the most?
What group will you reach with this project?

Please describe the equipment/technology to be purchased with the award and how it will be used.

Please describe what you plan to accomplish by using this technology.  How will you evaluate the success of this project?
What is the schedule for the project? Provide a list of tasks in chronological order and indicate timeline for each task.

Please provide a list of the key personnel for the project and describe each person's responsibilities. 
Please send resume or curriculum vitae for key personnel via email to headrick@library.med.nyu.edu or fax to 212-263-4258.

Please provide any additional information that you think will assist the reviewers with understanding the value of this project.

Please provide an itemized list of planned expenditures. Use the following categories: Equipment, Software, Communication Technologies, Installation, Training and Other. 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 catalog page(s) or sole source letter to headrick@library.med.nyu.edu or fax to 212-263-4258.

Total amount requested (maximum of $25,000)

Additional comments or information

