Capital Region BOCES School Library System
Mini-Grant Application

This application form along with the narrative must be received by the SLS no later than
4pm December 1, 2006

District Name:

Building Name:

SLMS Name: Phone:
SLMS e-mail address:

Principal or Headmaster’s signature

FUNDING REQUEST

How much funding do you propose to expend in the following
categories?

Fiction and non-fiction books:

Reference materials:

Supplies—including barcodes, cards,

pockets and MARC records:

TOTAL request not to exceed $1500:

On a separate sheet, please provide a narrative of no more than 300 words describ-
ing how these funds will be used. Be sure to include responses to the following:

1. How will this grant improve existing collections?
2. Describe planned collaborations and expected project outcomes.

3. What are your goals and how will these funds be used to meet those goals?
How will you determine that the goals have been met?



