Nebraska Library Commission

Continuing Education and Training Grants 

Evaluation


Name of Library or Institution:









Name of Project:











	YES (date)

or NO
	Applicants have received previous Continuing Education Grant(s)


A.
Demonstrates compliance with specified conditions and instructions  (Check all that apply:) 

	_______
	Specifies the project title.

	_______
	Specifies the grant amount requested.

	_______
	Indicates the library name, address, telephone, fax, e-mail, and director.

	_______
	Specifies the project coordinator and includes an original signature of the individual (s) fiscally responsible for the library/institution. 

	_______
	Specifies goals of the project in terms of service to library users and/or potential library users.

	_______
	Indicates the target group that the grant will serve.

	_______
	Lists all proposed project participants by name and title and/or by description.  Specified how they were identified.

	_______
	Describes in detail the situation which training should change

	_______
	Provides background information so that evaluators have a complete picture of the situation

	_______
	Provides a detailed summary narrative of the project describing the process and activities that will be employed to achieve the goals and objectives.

	_______
	Specifies a detailed timeline for completion of the project including major activities planned with their pertinent dates.

	_______
	Specifies the total budget for the project along with a detailed budget narrative providing specific details  Specifies financial support expected( local cash match is required), as well as in-kind support of materials and human resources.

	_______
	Describes the support and involvement from other partners.

	_______
	Shares additional ideas, suggestions, or information that need to be taken into consideration with this project.

	_______
	Lists all the consortium members and partners if appropriate along with the required signatures.


	B.
	YES or NO
	Demonstrates adherence to the purpose of the grant: 

	Comments:

 

	C.
	YES or NO 
	Demonstrates that scheduled activities will implement the project effectively:

	Comments:

 

	D.
	YES or NO
	Includes a detailed budget with a detailed narrative and timeline that will lead to an effective training/continuing education project: 

	Comments: 



	E.
	YES or NO
	Demonstrates local support, involvement, partnership building, and cooperative participation: 

	Comments: 



	F.
	YES or NO
	Demonstrates that at least one outcome of the project is designed to change specific attitudes, behaviors, knowledge, and/or abilities of the library staff and/or library supporters based on an identified need: 

	Comments: 



	G.
	YES or NO
	Demonstrates the use of evaluation tools to determine whether the project has changed the attitudes, behaviors, knowledge, and/or abilities of library staff and/or library supporters and provides at least a description and/or an example of the type of evaluation tools they plan to use with this project: 

	Comments: 




Rate this grant application:  ____________

3—Definitely should be funded

2—Probably should be funded

1—Definitely should not be funded
Why it was rated with that number? 
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