Application for Regional Symposium Award
Submit application by email to: 

Cathy Burroughs
Associate Director
NN/LM Pacific Northwest Region
University of Washington, Box 357155
Seattle WA 98195-7155
nnlm@uw.edu

Required Submissions (forms provided):
· Cover Sheet
· Project Information and Plan
· Budget
Word format (.doc or .docx) is preferred.
Attach or send separately:
· Letters of support where applicable

Deadlines:

[bookmark: _GoBack]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
 

APPLICATION FOR REGIONAL SYMPOSIUM AWARD

Cover Sheet

· Project Title:
· Date of Submission:
· Library Name (if applicable):
· Organization Name:
· Name and Address of Organization to whom payment will be made:
· 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?
Project Information and Plan

1. Symposium title:


2. Summary statement (a one paragraph summary statement of the proposed symposium):


3. Describe the target population or audience (include the expected number of attendees and geographic area they will likely represent).


4. Explain the need for the symposium and how the target population will benefit from the symposium.


5. List the symposium objectives.


6. Describe the symposium in detail (include venue, speakers, topics to be presented, and planning steps).


7. Describe the roles of key personnel who will be planning and implementing the symposium, and their experience and qualifications.


8. How will you evaluate your project? (Applicants should consult the Outreach and Evaluation Resource Center booklet "Including Evaluation in Outreach Project Planning" http://nnlm.gov/evaluation/booklets/booklet2/booklet2_whole.pdf or the NN/LM PNR office when developing needs assessments and/or evaluation plans.)


Budget

How will you spend the award? (Provide a cost breakdown with a justification for each budget line, per the form provided.)


Budget Form a, b, c

Submit an itemized budget using the budget form below, with costs clearly indicated and a justification for each category of expenditure. Note that food may not be included. Be sure to specify what you included in the "Other" category.

	Budget Item 
	Description 
	Costs for performance period:

	1 – Salaries d

	
	

	2 - Fringe Benefits  e

	
	

	3 – Equipment

	
	

	4 – Supplies

	
	

	5 – Travel f

	
	

	6 - Other Costs

	
	

	Total Direct Costs 
(1+2+3+4+5+6)

	
	

	Modified TDC 
(TDC-3)

	
	

	Indirect Costs g 
(MTDC*x%)

	
	

	Total Costs 
(TDC+IDC)

	
	



Notes
a. [bookmark: 2]This form should be accompanied by a narrative justification to provide sufficient supporting detail. 
b. [bookmark: 3]Whole dollar amounts are sufficient. 
c. The total allowable performance period for this award is until April 30, 2014.
d. [bookmark: 4]Specify monthly dollar amount and full-time equivalent for each individual.
e. [bookmark: 5]Express as percentage(s) of salaries. 
f. [bookmark: 6]Itemize mode of travel, fare, lodging and per diem expenses, and name of traveler(s) for each trip. 
g. Overhead may be included if desired, based on the proposing institution's federally approved indirect cost rate agreement. Note: This award is not a research grant. The award will be an award for an outreach, educational, or training type of program.
