Health Information Services Award Application

Submit application by email to: 

Patricia Devine, Network Outreach Coordinator
National Network of Libraries of Medicine,
Pacific Northwest Region (NN/LM PNR)
Email: nnlm@uw.edu


Word format is preferred.

Required Submissions (forms provided):
· Cover Sheet
· Project Information and Plan

Attach or send separately:
· Letter of support

[bookmark: _GoBack]Deadlines:

Applicants should inform NN/LM PNR of their intent to apply no later than: December 28, 2012, by emailing nnlm@uw.edu

Completed application is due by: February 1, 2013

COVER SHEET


Project Title:


Date of Submission:


Library Name (if applicable):


Organization Name and Address


Name and Address of Organization to whom payment will be made:	

Federal Tax ID Number:


Project Manager/Leader Name and Title:


Project Manager/Leader Telephone:


Project Manager/Leader Fax:


Project Manager/Leader E-mail Address:


Is your organization a member of the National Network of Libraries of Medicine Pacific Northwest Region?


HEALTH INFORMATION SERVICES PLAN


1. Summary: A one paragraph summary statement of the proposed project.


2. Describe the institutional environment and current role/status of the health information service offered for the organization or community:


3. List your project objectives:


4. List any institutional support that will be provided.  With which individuals or departments will you work?


5. Describe how you will complete the project objectives (your project plan). If training and/or demonstrations will be offered, please describe what will be taught or demonstrated.


6. What outcomes would indicate success in this project?


7. Describe how you will monitor whether the desired outcomes are achieved by suggesting indicators you could evaluate during and/or after the project.


8. Provide a brief budget and justification, including what you plan to purchase.  Note: In awarding these funds, the UW Regional Medical Library requests standard indirect costs not be taken, to allow the institution receiving the award to participate fully in the mission of the project.


9. Please send a letter of support for this project. The letter should be from your administration or relevant personnel. 

10. You may attach the letter to this application or send it separately to Patricia Devine by fax: 1-206-543-2469 or U.S. mail: Regional Medical Library, University of Washington Box 357155, Seattle, WA 98195-7155.


11. ____ Check here to indicate that the letter of support has been sent.
