NN/LM SCR

Health Literacy Award

HEALTH INFORMATION LITERACY AWARD APPLICATION

1. Institution:
2. Institution Tax ID#
3. Institution LIBID:

4. Project Manager:

5. Position Title:
6. Email Address:

7. Mailing Address:

8. Telephone:

9. Fax:

10. Have you received funding from the NN/LM SCR in the past?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
11.  How did you hear about this award? 
 FORMCHECKBOX 
 NN/LM SCR website

 FORMCHECKBOX 
 NN/LM SCR listserv

 FORMCHECKBOX 
 Blogadillo or Twitter

 FORMCHECKBOX 
 Other:  ____________________________
12. Project Title:
13. Summary: A one paragraph summary statement of the proposed project.

14. Describe the target population or audience (include an estimate on the number of individuals you expect to reach during the project).
15. Explain the need for information outreach to the target population.

16. List your project objectives.
17. Describe how you will complete the project objectives (project plan).
18. How will you evaluate your project's effect? (Applicants should consult the Outreach and Evaluation Resource Center website, http://nnlm.gov/evaluation, or the NN/LM SCR office when developing needs assessments and/or evaluation plans)
19. How will you spend the award? (Provide a cost breakdown with a justification for each budget line.)
If computer equipment will be purchased as part of this award, provide proof of pricing (URL, screenshot or other) including technical specs for equipment must be included.
Submit application in electronic format:

Cheryl Rowan, Consumer Health Coordinator

Email: cheryl.rowan@exch.library.tmc.edu
Year 03 2011-2016
2

