
HEALTH PROGRAMMING IN PUBLIC LIBRARIES APPLICATION
1. NNLM ID:

2. Institution:

3. Institution Tax ID# (attach a completed W-9)

4. Name and email of the primary project contact(s)
5. Position Title:

6. Email Address:

7. Mailing Address:

8. Telephone:

9. Name and email of the award agreement contact (who will route for authorized institutional signature).



10.  How did you hear about this award? 
[bookmark: Check2]|_| NNLM SCR website
[bookmark: Check3]|_| NNLM SCR listserv
[bookmark: Check4]|_| Blogadillo or Twitter
[bookmark: Check5]|_| Other:  ____________________________


11. Project Title: 


12. Project Summary: A one paragraph summary statement of the proposed project. This will be made publicly available. 


13. Partner Organizations. List up to three (3) organizations that will partner with you (Lead Organization) to conduct/complete the project, if applicable. 



14. Will training be provided as part of this award? 


15. Proposed start and end dates for the project?




16. Evidence of Need: Provide a statement of how the project proposed will support the mission of NNLM, explain the need for the project, and describe the audience or population that will be reached through this project. Please clearly document if this project will engage traditionally underrepresented populations and/or involve medically underserved areas. When possible, support the stated need using data such as known needs assessments or statistics.



17. Project goals and objectives: State the goal(s) and specific objectives(s) of the proposed project. Goals should align to the NNLM Goals and Objectives. Please review the National Evaluation Office (NEO) resources for information on how to create evaluation plans and objectives.


18. Implementation: Describe what will be done to meet project objectives and its rationale. Include tasks to be performed and who will perform them.



19. Schedule/Timeline: Include a timeline for implementing the plan to meet objectives.


20.  Evaluation Plan: Describe how the project will measure success. Include data collection frequency, type of data to be collected, tools, and how data will be used or disseminated. Please review the National Evaluation Office (NEO) resources for information on how to create evaluation plans and objectives.



21.  Publicity/Promotion: Briefly describe how you intend to promote your project to the target population. Please specify which NLM resources or NNLM national initiatives will be utilized, how they will be promoted, and how they will be utilized throughout the project.



22. Continuity/Sustainability Plan: Describe the activities that will sustain project services and/or communication to the targeted community beyond the cooperative agreement period.

23. Personnel Qualifications: If applicable, list the project personnel who will be involved in the project and include their role(s) and applicable experience. Submit resumes or CVs for personnel listed as attachments with your completed application. 

24. [bookmark: _GoBack]Budget. Complete PHS 398 Budget Form attached under application file as a PDF and email with this application. 

25. Budget Narrative: In a separate Word document, include a breakdown of expenses and 1-2 sentence narratives for those expenses. Template is attached under application file. 

26. PHS 398 Checklist. Complete this attached PDF form and email this application. 

27. Complete the Direct Beneficiaries checklist. Submit application and the Direct Beneficiaries checklist in electronic format to the NNLM SCR Office (nnlm-scr@unthsc.edu). Please put the name of the award (found on the RFP) in the subject line of the email.


For assistance or additional guidance, please contact nnlm-scr@unthsc.edu 
Network of the National Library of Medicine (NNLM) South Central Region
University of North Texas Health Science Center- Gibson D. Lewis Health Science Library
3500 Camp Bowie Blvd.   Fort Worth TX  76107   
https://nnlm.gov/scr/ | nnlm-scr@unthsc.edu 

