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APPLICATION FORM

Amount of funding requested:  _____________







Library submitting this application  









Type of library (public or school):  









Official with Contracting Authority  









Title  













Organization Name, if different  









Address  












City  







Zip  





Telephone  






Fax:  





E-mail  












Project Director  











Title  




 








Organization Name  











Address  













City  







Zip  





Telephone  






Fax:  





E-mail  












Home e-mail ____________________________________________________________

We affirm that the information included in this application is true.  If this application is funded, we will sign a funding agreement and complete the activities in this application by August 18, 2006.  We agree to participate in information gathering as a part of a state-administered evaluation of the project.

Contracting Authority Signature/Date


Project Director Signature/Date


Federal Employer/Tax ID# (IRS issued)  








Fiscal Agent Name  











Organization Name  











Fiscal Mailing Address  










Fiscal City  






Zip  





Fiscal Telephone  





Fax  





Fiscal E-mail  












As the Fiscal Agent, I am authorized by the applicant organization’s governing body to obligate it to financial liabilities and I am accountable for the integrity of the official accounting system and the financial statements that system provides.  I declare that the necessary fiscal policies and procedures exist to assure compliance with the Federal regulations in general and specifically with the Office of Management and Budget (OMB) Cost Principles applicable to the applicant organization, and conformance with generally accepted audit standards.

Fiscal Agent Signature/Date

Pre-Workshop Survey

(To be submitted with Grant Application)

Thanks for taking time to complete this survey. Your answers will not affect your chances of being awarded a grant, nor the amount of the grant; we are collecting data to help with the overall project evaluation.  Please complete this survey before reviewing the online workshop and independent of your project partner(s).
Each grant application should contain at least two completed copies of this survey, one from the public library and one from the school. If other libraries or organizations are part of the project, additional completed copies of the survey should be included with the grant application for each partner. A staff person directly involved with the development or implementation of the project should complete the survey for each institution.

I’m from a:  
School _____       Public Library                   Other_____

	How familiar are you with 

each of the following?
	Unfamiliar
	Barely

Familiar
	Somewhat

Familiar
	Highly 
Familiar

	1. Requirements of the Culminating Project
	1
	2
	3
	4

	2.  Washington Assessment of Student Learning standards (WASL)
	1
	2
	3
	4

	3. Essential Academic Learning Requirements (EALRs)
	1
	2
	3
	4

	4. Grade Level Expectations (GLEs)
	1
	2
	3
	4

	5. Research models (e.g. Big6, Follett, B&B)
	1
	2
	3
	4

	6. Databases at your partner’s library
	1
	2
	3
	4

	7. Collections at your partner’s library that support student research
	1
	2
	3
	4

	8. Programs or services at your partner’s library to support student research
	1
	2
	3
	4


	9. Have you ever attended a workshop on the Culminating Project?

_____  Yes

_____  No


	10. Have you ever attended a workshop on the WASL standards?

_____  Yes

_____  No
	11. Have you ever attended a workshop on the EALRs?

_____  Yes

_____  No


Connecting Learners to Libraries Initiative Grants

CRITERIA

Your library will qualify to apply if you answer yes to all of the following criteria. This completed form must be returned with your application in order for the application to be accepted for review.

	CRITERIA
	   Yes

	  No
 

	1.
	The collaborative partnership consists of a minimum of one public library and one school.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	The members of the collaborative partnership have reviewed the materials in the Connecting Learners to Libraries Initiative’s online workshop before submitting this application. Contact Karen Farley, Puget Sound ESD, at kfarley@psesd.org requesting access to the online workshop. Login and password are required to access this site.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	The project addresses the goal of improving students’ information and research skills.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	A separate Pre-Workshop Survey for each public library, school and any other organization participating in the project has been completed and submitted with the application.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	The members of the collaborative partnership agree to provide data for a Connecting Learners to Libraries-developed evaluation of the project. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	The members of the collaborative partnership are willing to share their experiences with other libraries in Washington State.  This will include submission of project reports to the Washington State Library. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	The application is postmarked on or between the dates of March 14, 2005 and April 29, 2005. Applications postmarked prior to the March 14, 2005 date will be returned for re-submission. Applications postmarked after the April 29, 2005 date will not be accepted for review.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	A Children’s Internet Protection Act (CIPA) certification is included with the application. 

Any public library, and any public elementary or secondary school library submitting an application for LSTA funding is required to file a certification form regarding compliance with CIPA requirements. If the application is from a group of libraries or a library consortium, the lead library applicant must collect and retain the certification from every constituent public library, and every public elementary or secondary school library and submit an overall certification on behalf of the group. Please see the State Library’s Web site at http://www.secstate.wa.gov/library/libraries/libDev/technology/cipa.aspx for CIPA background information and copies of the appropriate forms.


	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please respond to the following:

1. Include your project name, and in one or two sentences briefly describe the project that you are proposing.

2. List the institutional partners: the public library branch and its system, school buildings participating in this project, and any other partners. 

3. Who will implement the project? List the individual staff members, their positions, and contact information. Note: If alternate contact information is available, e.g., when school is not in session, list that information also.

4. Describe the desired outcome of the project. How does the project address the goal of improving students’ information and research skills? (Limit response to no more than one page.)
5. List the major activities or steps involved in completing the project. Include the name of the person responsible for implementation of the activity and when the activity is expected to be completed. (Limit response to no more than one page.)
6. Describe the project’s budget using the form on the following page. Note that technology and software appropriate to the project may not exceed 50% of the total grant request.

7. What other information about your project do you feel is relevant to this application? (Limit response to no more than one page.)
Connecting Learners to Libraries Grants

BUDGET FORM

	Category
	Grant Funds

Requested
	Other

Funding

(Describe)
	Description

	All Staff Salary, Wages, and Benefits


	
	
	

	Contracts with Others 


	
	
	

	Travel and Training


	
	
	

	Equipment Under $5,000

Note: technology and software funding is limited to 50% of the total grant funding

	
	
	

	Equipment $5,000 and Over

	N/A
	
	

	Expendable Supplies or Materials


	
	
	

	Other-Itemized 


	
	
	

	TOTAL REQUEST

(Grant funds requested are not to exceed $2,000)
	
	
	


Page 1 of 7
Page 4 of 6

