NN/LM SCR

Needs Assessment Award

HEALTH INFORMATION NEEDS ASSESSMENT AWARD APPLICATION
1. Institution:

2. Institution Tax ID#
3. Institution LIBID:

4. Project Manager:

5. Position Title:
6. Email Address:

7. Mailing Address:

8. Telephone:

9. Fax:

10. Have you applied for funding from the NN/LM SCR in the past?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
11.  How did you hear about this award? 

 FORMCHECKBOX 
 NN/LM SCR website

 FORMCHECKBOX 
 NN/LM SCR listserv

 FORMCHECKBOX 
 Blogadillo or Twitter

 FORMCHECKBOX 
 Other:  ____________________________

12. Project Title:
13. Summary: A one paragraph summary description of the proposed project. 
14. Describe the community you plan to assess. What information have you gathered to this point? Include demographic information. 
15. Discuss any previous research on or projects with this particular community.

16. Describe how you will assess the information needs of the community.

17. Describe how you will complete the project objectives (your project plan).

18. Describe how the results of the needs assessment will be used with regard to future outreach.

19. How will you spend the award? (Provide a cost breakdown with a justification for each budget line.) 
Submit application in electronic format. Additional documentation may be submitted via email or regular mail to the address below:

Karen J. Vargas, MLS

Consumer Health Coordinator

National Network of Libraries of Medicine

South Central Region (NN/LM SCR) 

Houston Academy of Medicine-Texas Medical Center Library (HAM-TMC) Library

1133 John Freeman Blvd.

Houston, Texas 77030-2809

Email: karen.vargas@exch.library.tmc.edu 
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