
Mississippi Library Commission
FY 2010 LSTA PROGRAM SUBGRANT APPLICATION

	Element 1:    FACE SHEET – Required 

	Subgrant Category – Professional Assistance Consulting (PAC)

	1.
	Priority

	
	Projects which enhance ability of libraries to address specialized consulting needs through the service of a professional, in order for local staff and/or governing bodies.

	
	

	
	Written analysis, reports, advice, or plan to be provided and used by appropriate staff and/or governing bodies in subsequent decision making.  Project must address library services and the effects on end-users.



	Applicant Information

	2.
	Applicant Organization (Library/Library System)

	
	     

	3.
	Library/Project Director’s Name & Title
	4. 
	Library/Project Director’s Business PH #

	
	     
	
	     

	5.
	Applicant’s Mailing Address 

	
	PO Box or Street Address
	City
	State
	Zip

	
	     
	     
	MS
	     

	Project Information

	6.
	Project Title

	
	     
	

	7.
	Project Description – BRIEF

	
	     

	8.
	Federal Purpose  (Choose one purpose that best describes the project)

	
	 FORMCHECKBOX 
Library technology, connectivity, and services

	
	 FORMCHECKBOX 
Services for lifelong learning

	
	 FORMCHECKBOX 
Services to persons having difficulty using libraries

	9.
	State LSTA Goal (Choose one goal that best describes the project)

	
	 FORMCHECKBOX 
Technology – Enhance use of technology in libraries

	
	 FORMCHECKBOX 
Library Development – Enhance services through access to quality resources and well-managed/operated libraries

	
	 FORMCHECKBOX 
Interlibrary Cooperation – Enhance resource sharing and partnerships

	
	 FORMCHECKBOX 
Special Populations – Meeting the library service needs of Mississippi regardless of personnel circumstances

	
	 FORMCHECKBOX 
Skill Development – Enhance the ability of libraries to more effectively utilize resources to deliver services

	10.
	Primary audience for project (mark at least one, no more than three)

	
	 FORMCHECKBOX 
 Adults
	 FORMCHECKBOX 
 Public library trustees
	 FORMCHECKBOX 
 Children

	
	 FORMCHECKBOX 
 Institutionalized persons
	 FORMCHECKBOX 
 Rural populations
	 FORMCHECKBOX 
 People with special needs

	
	 FORMCHECKBOX 
 Library staff
	 FORMCHECKBOX 
 Senior citizens
	 FORMCHECKBOX 
 Young adults and teens

	
	 FORMCHECKBOX 
 Non/limited English speaking persons
	 FORMCHECKBOX 
 Statewide public
	 FORMCHECKBOX 
 Urban populations

	11.
	Number of persons served (estimated count of primary audience(s)

     


	Element 2:    PROJECT TIMELINE/ACTIVITIES – Required
Show each major project activity and when it will be started and completed throughout the project by listing the beginning and ending months.

	Activity
	Beginning 

Month & Year
	Completion Month & Year

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	
Element 3:    PROJECT BACKGROUND/SUMMARY – Required

	     

	!!!STOP!!! – Do NOT use the “TAB” key to move from this section to Element 4.  Another row will be inserted in the form.  Position you mouse in the blank space beside the first question in Element 4 and click.


	Element 4:    PROJECT EVALUATION – Required
Limited to 1 page and space provided for each section, 12 point font

	A.  Problem Identification (Questions are designed to help in structuring the Problem Statement – short answers are expected here not full sentence explanations)

	What is the problem?
	     

	Where does the problem exist?
	     

	Who is affected by the problem?
	     

	How is the problem documented?
	     

	To what degree/extent is the problem felt?
	     

	Problem statement:        


	B.  Goal/Solution – How will the problem be addressed? (Should relate to items listed in the in the timeline/activities.)

	     

	C. Project Outputs – How will success be measured? (Counts, percentages, increase/decrease, etc . . . are expected here.) (Must relate to outcomes stated below.)

	     

	D.  Project Outcomes - Change in the target audience’s skills, knowledge, behavior, attitude, and status or life condition 

(Must related to outputs stated above AND include any required outcomes from category description)

	     

	E.  Complete the following sentence.  The project will be successful if:

	     


Insert All Pages of Element 5. Budget Here

& Budget Summary if completed 

Element 5. Budget is not in this document.  To provide capabilities for calculations and formulas this element of the application has been moved to a Microsoft Excel spreadsheet.  

Both the narrative and budget portions of the application are required for a complete application. 

Element 6:   CIPA Certification – Required
INTERNET SAFETY CERTIFICATION FOR APPLICANT

PUBLIC LIBRARIES

PUBLIC ELEMENTARY AND SECONDARY SCHOOL LIBRARIES, and

CONSORTIA WITH PUBLIC AND/OR PUBLIC SCHOOL LIBRARIES

FEDERAL PROGRAM YEAR 2009 FUNDS

As the duly authorized representative of the applicant library, I hereby certify that the library is (check only one of the following boxes)

 FORMCHECKBOX 
CIPA Compliant

(The applicant library has complied with the requirements of Section 9134(f)(1) of the Library Services and Technology Act

OR

 FORMCHECKBOX 
The CIPA requirements do not apply because no funds made available under the LSTA program are being used to purchase computers to access the Internet, or to pay for direct cost associated with accessing the Internet.

	Signature of Authorized Representative
     

	Printed Name of Authorized Representative
     

	Title of Authorized Representative
     

	Date
     

	Name of Applicant Entity



Element 7:

ASSURANCES

The Institute of Museum & Library Services (IMLS) requires the Mississippi Library Commission (MLC) to obtain certification from its  sub-grant applicants regarding federal debt status, debarment and suspension, non-discrimination, a drug-free workplace, and other applicable assurances.  These requirements are incorporated in the Assurances Statement below.  Review the Statement and sign the certification form.  If you receive a grant, you must comply with these requirements.
By signing the application form, the authorizing official, on behalf of the applicant, assures and certifies that, should a sub-grant be awarded, it will comply with the statutes outlined and all related IMLS and MLC regulations.  These assurances are given in connection with any and all financial assistance from IMLS / MLC after the date this form is signed, but may include payments after this date for financial assistance approved prior to this date.  These assurances shall obligate the applicant for the period during which the Federal financial assistance is extended.  The applicant recognizes and agrees that any such assistance will be extended in reliance on the representations and agreements made in these assurances, and that the United States government has the right to seek judicial enforcement of these assurances, which are binding on the applicant, its successors, transferees, and assignees, and on the authorized official whose signature appears on the application form.

Certification of Required Business System

As an applicant for federal funds I certify the following business systems are in place.  
Mark each business system which is in place at the time this form is signed. (If any business system is not in place at the time of application, opportunity will be given to re-certify prior to award.)


 FORMCHECKBOX 
Finance





 FORMCHECKBOX 
Procurement (Purchasing)              
 FORMCHECKBOX 
Equipment (Property)






 FORMCHECKBOX 
Travel





 FORMCHECKBOX 
Personnel


Certification of Federal Requirements
Financial, Administrative, and Legal Accountability
Debarment and Suspension
Non-Discrimination
Drug-Free Workplace Act of 1988
Lobbying
Certification of Authorizing Officials
I have examined this application, and I hereby certify on behalf of the applicant organization that:

The information provided is true and correct.

All requirements for a complete 2010 LSTA Grant application have been fulfilled

The applicant will comply with all applicable payment, accounting and reporting requirements; and 

The applicant will comply with the applicable certifications regarding items listed above under Certifications Required of All Applicants.
Should this organization receive a sub-grant, the organization and its leaders will comply with all LSTA regulations, all statutes outlined, requirements as defined in the Mississippi Library Commission Library Services and Technology Act Subgrant Program Manual, and all applicable Federal statutes and regulations.  

__________________________________________                    __________________ 

Public Library System Director (Sign in blue ink)

Date
__________________________________________                    ___________________

Chair, Public Library System’s Board of Trustees

Date
MLC ONLY


Appl. Log #









