Upper Hudson Library System

2009 OUTREACH MINI-GRANT APPLICATION 

DEADLINE: JANUARY 16, 2009
Please call Jo-Ann Benedetti at 437-9880 x. 225 if you have any questions about the grant process, or if you need assistance in developing your grant idea. The Outreach Advisory Council will not seek further clarification once applications have been submitted.

Please submit 2 copies of this grant application: one paper copy, and one electronic copy in MS Word format to be emailed to jo-ann@uhls.lib.ny.us.  Hand-written applications will not be accepted.

LIBRARY REQUESTING GRANT:  _______________________________________

CONTACT PERSON:
 
      _______________________________________

PHONE/EMAIL:

      _______________________________________


TARGET POPULATION:

The target group must be one of the target outreach populations as defined by NY State Education Law 273 (1)(h). Please identify the target population to be served by this project (check one or more):

· Educationally disadvantaged

· Members of ethnic or minority groups 

· Unemployed

· Underserved

· Blind

· Physically handicapped

· Aged

· Institutionalized (this includes correctional facilities, hospitals, youth facilities, nursing homes, developmental centers, psychiatric centers and extended care centers)
COMMUNITY OUTREACH PARTNER (S):

It is required that you have a community partner for your outreach project.  List the organization’s name, contact person, and phone number of the community groups or agencies that have committed to this project. Provide a letter of commitment from this partner.
PROJECT DESCRIPTION:
Answer the following questions completely.  Please provide enough information so that the Advisory Council can understand the project based on the application.  

·  What is the goal of the project? 
· What do you intend to do?  
· How many people will benefit? 
· What is the timeline for the project?
· Briefly describe the role each partner will play or what service each will provide.  

OUTCOMES:  

Outcomes are results that benefit, change or impact individuals or populations during or after participating in program activities.
· Identify at least 1 measurable outcome.  

EVALUATION:  

· Describe how you will evaluate the program quantitatively (i.e. numbers)

· Describe how you will measure the problem qualitatively (how will you know if the program worked?)
BUDGET:

In the “details” column, provide details on the cost of each item and the number of items to be purchased. 

	CATEGORY 
	UHLS FUNDS 

REQUESTED
	IN-KIND
	TOTAL
	DETAILS

	Personnel
	
	
	
	

	Equipment
	
	
	
	

	Materials/

Supplies
	
	
	
	

	Total
	
	
	
	


Library Director Signature:  
___________________________________

Submission Date:

___________________________________

Approval Date:

____________________________________

Send completed grant application via email, courier, mail or fax to:

Jo-Ann Benedetti

Manager, Information & Outreach Services

Upper Hudson Library System

28 Essex Street

Albany, New York  12206

Jo-ann@uhls.lib.ny.us

518-437-9880 x. 225; 518-437-9884 (fax)
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