



1

[image: image1.png]


National Network of Libraries of Medicine 
Greater Midwest Region
Outreach Express Award Application

Submit the completed application and supporting documents attached to an email addressed to gmr4u@uic.edu.  Include “OUTR” and your LIBID in the subject line of the email.  Note: Fields will expand as you type.
1. Today’s Date (mm/dd/yy)

2. LIBID or ORGID
                                                     
3. Name of institution or organization

Project manager name
                                                                                                        


4. Mailing address

5. Email address (e.g. manager@project.org)
                                                                                                        


6. Telephone number (e.g., 555-555-5555)
                                          


7. Fax number (e.g. 555-555-5555)
                                         

8. Project title
9. Provide a one paragraph summary statement (under 200 words) of the proposed project. 
10. What are the characteristics and health issues of the population and/or geographic area where the project will take place?
                                                                                                           



11. Provide the numbers and types of health care professionals, librarians, and/or consumers you expect to reach.
12. Why is information outreach needed for the target population? Describe how you determined the need for this project.
13. What are the specific objectives you expect to achieve with the project?
14. What methods will you use to reach your objectives?
15. Explain how you will evaluate the project and describe how you will measure the success for each objective.
16. Provide a list of the key personnel and describe each person's responsibilities on the project. Please send resumes for key personnel via email.
17. Describe the relevant facilities and resources that will be available to support the project.
18. What is the schedule for the project? Provide a list of tasks in chronological order and indicate timeline for each task.
                                                                                                           

19. Do you anticipate partnering with other organizations in this project? If so, describe the partnering organization and its role.  Include letters of support from the partnering organization if applicable.

20. If training and/or demonstrations are included as a methodology, describe what will be taught or demonstrated, who will do it, where it will be done, length of class, type of continuing education credit, what training materials will be used, and a description of the target audience for each event.
21. Please supply a budget for up to $4,500, including a brief justification for each expenditure.  (Consider personnel, equipment, supplies, travel and other costs.)  
22. Total cost (not to exceed $4,500)
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