Mississippi Library Commission
LIBRARY SERVICES AND TECHNOLOGY ACT SUBGRANT PROGRAM
MID-YEAR EVALUATION REPORT
FY 2010
Subgrantee:
     

Project Title:
     
Grant Number:
     

Personnel Involved
     
Geographical Area Served
     
Report the status of the project as of December 31, 2009
Has this project begun?     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If not, when will it begin and are their changes in the time frame of the project?
     
Restate the project goals from the application; are they still realistic?
     
Restate the project objectives from the application; are they still realistic?

     
Note problems or situations that may influence the outcomes of the project in a negative or positive way.

     
At this point, the project budget seems:  Adequate  FORMCHECKBOX 
     Overestimated  FORMCHECKBOX 

If applicable, include statements from, or examples of, patrons who benefited from the project in an identifiable way.

     
Additional comments about this project
     
Certification
I certify to the best of my knowledge and belief, the information given above is correct and true and is in accordance to the grant terms and conditions or any other agreements.

______________________________     ____________________     _____________________________

Person completing report                                Phone Number                          E-mail address
Please print out, sign, and return completed report to:
Mississippi Library Commission








LSTA Grant Evaluations

Reports are due to MLC by:  January 15, 2010
3881 Eastwood Drive








Jackson, Mississippi  39211

