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National Network of Libraries of Medicine 
Greater Midwest Region
Planning and Assessment Award Application

Submit the completed application and supporting documents attached to an email addressed to gmr4u@uic.edu.  Include “PLAN” 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
4. Project manager name
                                                                                                           


5. Mailing address

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


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


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

9. Project title
10. Provide a one paragraph summary statement (under 200 words) of the proposed project. 
11. What is the audience or community focus of your planning and assessment project?
                                                                                                           


12. What are the specific objectives you expect to achieve with the project? How are these objectives in line with the mission of NN/LM?
13. What methods will you use to reach your objectives? Describe specific planning and assessment activities proposed. (For more information on needs assessments, see publications from the Outreach Evaluation Resource Center, in particular Booklet 1: Getting Started with Community-based Outreach and Stage 1: Conducting a Community Assessment from Measuring the Difference.)
14. What is the schedule for the project? Provide a list of tasks in chronological order and indicate the timeline for each task.
15. Do you anticipate partnering with other organizations in this planning and assessment process? If so, describe the partnering organization and its role.  Include letters of support from the partnering organization if applicable.
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. Please supply a budget for up to $2,500, including a brief justification for each expenditure. (Consider personnel, supplies, travel and other costs.)
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