2016-2017 Elementary School Library Access to Books 
Grant Instructions
Grant Application Instructions & Checklist
It is highly preferred that this application is completed electronically (not hand-written).  If you cannot complete this application due to technical difficulties/IT compatibility, please print your responses legibly.  A MS Word version of the application can be found at http://libraries.idaho.gov/school-access-mini-grants (see the 2016-2017 Grant Application tab).  Use the following checklist to ensure you submit all required documentation:

· Please review the Grant Summary & Requirements doc for important information before proceeding to the Grant Application.  
· The application contains some weighted questions for a total of 50 possible points.  Be familiar with these questions before completing the application

· Application must be signed and submitted with original signatures.
· Application must be postmarked on or before February 25, 2016.  
· Your grant application submission must include: 1) the original grant application with original signatures, 2) three copies of the grant application (with copied signatures) and 3) one completed W-9 form from your school district. 
· Do not submit your grant application via email. Mail your grant application packet to the following address: 
Idaho Commission for Libraries
Attn: Stephanie Bailey-White
325 W. State St. 
Boise ID 83702
If you have questions about the grant application or the application process, please contact either of the following staff members at the Idaho Commission for Libraries:

-Stephanie Bailey-White, Project Coordinator, at stephanie.bailey-white@libraries. idaho.gov or at (208) 334-2150.
-Kristina Taylor, Grants Officer, at kristina taylor@libraries.idaho.gov or at (208) 334-2150.
2016-2017 Elementary School Library Access to Books 

Grant Application
I. Applicant Information 
Name of Applying Elementary School: _______________________________________


School Mailing Address: __________________________________________________


City: ________________________________________ Zip: ______________________

School Phone #: ________________________________________________________

Name and # of School District: _____________________________________________

Primary Contact Info:
Name: ________________________________________________________________

Title: _________________________________________________________________
School Year Phone #:  ___________________________________________________


Summer Phone #: _______________________________________________________

School Year Email: ______________________________________________________
Summer Email: _________________________________________________________
Secondary Contact Info:
Name: ________________________________________________________________
Title: _________________________________________________________________
School Year Phone #:  ___________________________________________________


Summer Phone #: _______________________________________________________

School Year Email: ______________________________________________________
Summer Email: _________________________________________________________

II. Narrative Section
1. Grades Served by School: __________

2. Number of Students Enrolled: _____________  

3. (Up to 20 pts) Needs Statement: Please describe your school’s population and indicate the needs of the students and staff (i.e. challenges, obstacles, etc.).  Tell us how receiving this grant will help address those needs.   (You may attach a separate sheet of paper for this response).
4. (Up to 10 pts) Percentage of students in your school who are eligible for free and reduced lunches (Stats by school name can be found at the following web address: http://apps.sde.idaho.gov/CnpEligibility/Report.   Select the “Lunch Eligibility Data by District” on the top/left bar, then scroll down to your school name).  If your school participates in the Community Eligibility Provision, write “CEP” in the blank below: 
% of low-income students in 2015-2016 (or most recent stats

available at the url above):  ____________________

5. How many books per week were kindergarteners allowed to check out from your library to take home during the 2015-2016 school year?

Fall 2015 semester ________
Spring 2016 semester _______

6. How many books per week were first graders allowed to check out from your library to take home during the 2015-2016 school year?             
Fall 2015 semester ________
Spring 2016 semester _______

7. (Up to 15 pts) Does your school serve a special education developmental preschool program on school grounds?  

       ______ Yes, on school grounds         ______ No




8. If so, are those students allowed to check out school library books to take home?
9. (Up to 5 pts) How many hours per week does a paid library staff member spend in the school library? 
III. School Budget Information 
10. What was the total dollar amount of your book budget from your school district during the 2015-2016 school year? $_________________
11. What funds from other sources did you have for library books during the 
2015-2016 school year? Please include source and amount of funds in the table below:
Table 1: Your School’s Funding Source/s for Library Books
	Source:
	Amount:

	1. 
	$

	2. 
	$

	3. 
	$


12.  Total book budget for 2015-2016 school year: $_____________________________

13.  Grant Amount Requested: (select the amount best suited to meet your school’s needs):
_____$1,000

_____$2,000

_____
$3,000      _____$4,000
_____$5,000
IV. Signature Section

If your school is awarded grant funds, the following requirements will need to be met by your school during the grant period (August 1, 2016 - April 15, 2017).  Please initial each requirement, indicating your ability to comply:
____
All kindergarten and 1st grade students will be allowed to check out and take home more than one book per week starting in their first semester of school.

____
If your school has a developmental preschool program on school grounds, all children enrolled in that program will be allowed to check out and take home more than one book a week starting in their first semester of school.

____
Students in all grades will be allowed to check out nonfiction books.

____
All grant funds will be spent on age-appropriate books for pre-K, Kindergarten or 1st grade students.  Funds can be spent on fiction or nonfiction books, but at least 40 percent of the funds must be spent on nonfiction books. Age-appropriate titles for these grade levels need to take into account the interest level for young children and include primarily good quality, read-aloud titles for family members to read to students in these grades, not necessarily reading levels of K-1 students.  Book purchases may include up to interest level for grade 2. 
____
Accelerated Reader tests and ebooks are not allowable purchases with these grant funds. 
____   Up to 5% of the grant award can be spent on book processing supplies (i.e. labels, barcodes, processing fees with vendors).

____
School library representatives are strongly encouraged to attend a day-long training in August in their region. Mileage for those traveling more than 40 miles one-way will be reimbursed. An event flyer with dates, locations and a draft agenda will provided. If representatives can’t attend a training session, a make-up webinar will be held at a later date and viewing will be required.

____
Grantee will complete both an interim grant report (due January 15, 2017) and a final grant report (due April 15, 2017). 
____
Grantee will be well-prepared for both grant reports by working with their school district personnel and tracking grant information throughout the grant period. Interim and final reports will ask for a list of fiction and nonfiction titles and a summary of grant expenditures, circulation statistics by grade level (when possible), and feedback on changes in circulation practices.

Original Signatures of School Authorizing Officials:
In signing this application, we agree to follow the grant requirements listed above.
Signature of Principal ____________________________________________________
Please print name of principal _____________________________________________
Signature of Superintendent ______________________________________________

Please print name of superintendent ________________________________________

Signature of School Library Representative ___________________________________
Please print name of school library rep_______________________________________

Signature of Developmental Preschool Teacher or Coordinator:
 ______________________________________________________________________

Please print name _______________________________________________________
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