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Only NN/LM Pacific Southwest Region members may submit applications. Review application instructions and guidelines at http://nnlm.gov/psr/funding/eoa/ before beginning.
Submit the completed application and supporting documents (e.g. Project Manager’s resume) attached to an e-mail addressed to psr-nnlm@library.ucla.edu with the subject “Outreach Application.”
If you have any questions or need additional assistance completing the application, contact Lori Tagawa at ltagawa@library.ucla.edu or Alan Carr at acarr@library.ucla.edu.

Project Manager Information
· Project manager name:
· Position title:
· Network member institution:
· LIBID:
· Mailing address:
· Telephone number:
· Fax number:
· E-mail address:
Administrative Contact Information
(e.g. your Sponsored Projects Department contact, Finance/Accounting Department contact, etc.)
· Administrative contact name:
· Position title:
· Institution:
· Institution DUNS number:
· Mailing address:
· Telephone number:
· Fax number:
· E-mail address:


Project Information
1. Project title:

2. Proposed performance period (must be between May 1, 2013 and April 30, 2014):

3. Provide a one paragraph summary statement (under 250 words) of the proposed project:

4. Type of project (check all that apply):
___ Training
___ Planning
___ Resource development
___ Other (please specify): 

5. List specific primary objectives you expect to achieve with the project:

6. Detailed project description:

7. Provide the numbers and types of health care professionals, librarians, and/or consumers you expect to reach (e.g. senior citizens, public health nurses, AIDS health educators, etc.):

8. If training and/or demonstrations are included in the project, describe how many sessions there will be, what will be taught or demonstrated, and where it will take place:

9. State how you will publicize and promote your project to the target audience (e.g. mailings, flyers/announcements, press releases, phone contacts, etc.):

10. The project manager’s institution will work with the following organization(s) (check all that apply):
___ Community based organization
___ Local department of health
___ Public library
___ Support or advocacy group
___ Other organizations (please specify):

11. List name(s), address(es), website(s) (if any), and description(s) of partner organization(s) and key contact person:
· Contact name, title:
· Organization name:
· Address:
· City, state, zip code:
· Website:
· Description:

12. Explain how you will evaluate the project and describe how you will measure the success for each objective.


Budget Information
1. Proposed budget. Review the funding restrictions at http://nnlm.gov/psr/funding/eoa/.
· Personnel costs: 
· Equipment costs: 
· Supplies costs: 
· Travel costs: 
· Other costs: 
· Total: 

2. Describe the types of expenditures included in each budget category above and explain why they are needed:

3. If additional funding will be provided in-kind or through other funding sources, describe how it will supplement the proposed budget:

Submit the completed application and supporting documents (e.g. Project Manager’s resume) attached to an e-mail addressed to psr-nnlm@library.ucla.edu with the subject “Outreach Application.”
[bookmark: _GoBack]If awarded, please be prepared to provide a Certificate of Insurance that names the Regents of the University of California as an additional insured and shows evidence of compliance with the University of California established minimum insurance requirements.
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