Medical Library Impact Award Application

Submit application by email to: 

Cathy Burroughs, Associate Director
NN/LM Pacific Northwest Region
University of Washington, Box 357155
Seattle WA 98195-7155

nnlm@u.washington.edu
Required Submissions (forms provided):
· Cover Sheet

· Project Information and Plan
· Budget
	COVER SHEET

	Project Title:
	

	Date of Submission:
	

	Library Name (if applicable):
	

	Organization Name:
	

	Address:
	

	City, State, Zip:
	

	Project Manager/Leader Title:
	

	Project Manager/Leader Telephone:
	

	Project Manager/Leader Fax:
	

	Project Manager/Leader E-mail Address:
	

	Is your organization a member of the National Network of Libraries of Medicine Pacific Northwest Region?
	


	PROJECT INFORMATION AND PLAN

	1. Proposed start date for 12 month project 

	

	2. Summary statement:
(Provide a one paragraph summary statement of the proposed project).

	

	3. Describe the institutional environment and current role/status of the library and library staff: 

	

	4. Identify the goal of the project being proposed, and the desired outcomes:

	


	5. Describe how you will monitor whether the outcomes are achieved, by suggesting indicators you could evaluate during and/or after the project:

	

	6. Provide a detailed project description (max 400 words):  Describe here the kinds of products, strategies or services you will produce or carry out.  If training and/or demonstrations are included as a methodology, please describe what will be taught or demonstrated, who will do it, and where it will be done.

	

	7. Please provide a timeline for your project.

	


	8. Which individuals or departments will you work with in this project?  In what way will they participate?

	

	9. Resources: List what the project will need, such as staff, partners, teaching labs, finances, technology, training materials, or anything else you must have.

	

	10. Please attach or forward separately a letter of support from at least one member of your institution’s administrative staff.


	BUDGET

	Personnel
	

	Equipment
	

	Supplies
	

	Travel
	

	Other
	

	Total Costs: sum of the above
	


	Please describe the expenditures that you have included in each budget category and explain why they are needed. (Be sure to specify what you included in the "Other" category)

	








