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National Network of Libraries of Medicine 
Greater Midwest Region
Target Outreach Subcontract Application
Submit the completed application and supporting documents attached to an email addressed to gmr4u@uic.edu.  Include “TOS” and your LIBID in the subject line of the email.  Note: Fields will expand as you type.
1. Today’s Date
  2/15/2013
2. LIBID or ORGID 
Select one for lead institution:  
           Full Member
           Affiliate Member
3. Name of lead 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. Specify the Target Outreach Subcontract project focus addressed by this application.

.                                                                                                          
11. Provide a one paragraph summary statement (under 250 words) of the proposed project. 
12. What are the characteristics of the population or audience for this project? Include geographic area and health data where applicable.
                                                                                                           

13. Provide the numbers and types of health care professionals, librarians, and/or consumers you expect to reach.
14. Describe how this project aligns with the Purpose of the GMR Target Outreach Subcontract.
15. What are the specific objectives you expect to achieve with the project?
16. What methods will you use to reach your objectives? (Attach completed Logic Model if applicable. See Planning and Evaluating Health Information Outreach Projects Series Tool Kit for example.)
17. Explain how you will evaluate the project and describe how you will measure the success for each objective described in your response to Question #16. (See Planning and Evaluating Health Information Outreach Projects Series Booklet 2: Step Two: Develop an Outcomes Assessment Plan for an example.)
18. Provide a list of the key personnel and describe each person's responsibilities on the project. Please send resumes for key personnel via email attachment to gmr4u@uic.edu.
19. Describe the relevant facilities and resources that will be available to support the project.
20. What is the schedule for the project? Provide a list of tasks in chronological order and indicate timeline for each task. The Period of Performance shall not exceed 12 months.
                                                                                                           

21. Do you anticipate partnering with other organizations in this project? If so, provide name, website, key contact person, and brief description of the partnering organization and its role in this project.  Include letters of support from the partnering organization if applicable. 
22. 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.
23. Please supply a budget of up to $14,000 maximum, including a brief justification for each expenditure.  Applicant institution may assign up to 20% for indirect costs and the total cannot exceed $14,000.  Consider personnel, equipment, supplies, travel and other costs.  See specific Cost Proposal Instructions and instructions for IT/Computer Hardware.
24. Cost Totals
a. Total Direct Costs                                            
b. Modified Direct Costs                                            

c. Indirect Costs                                               
d. Total Cost                                          

25. If Personal Appeal Items are requested, the recipient of the funding agrees that there is a legitimate purpose for the personal appeal items and use of the items by the Subcontractor(s) will be managed in accordance with policy. Items will not be used in a way that would discredit the NN/LM, the National Library of Medicine and the National Institutes of Health or the applicable Institution.  Select one:
         Agree

         Not applicable
National Network of Libraries of Medicine - Greater Midwest Region
This project has been funded in whole or part with Federal Funds from the Department of Health and Human Services, National Institutes of Health, National Library of Medicine, under Contract No. HHS-N-276-2011-00005-C with the 
University of Illinois at Chicago

