University of Florida Smathers Library Grant Proposal Template
Use this form to outline your grant proposal. Once it is filled out, forward it to your Department Chair.  If he/she approves it, please then forward it to the Grant Coordinator.
For help filling out the form, please contact the Grant Coordinator, Bess de Farber.  She can be reached at 273-2626 or bdefarber@uf.edu.
Grant Author(s)_________________________________________________________________
Department(s)__________________________________________________________________

Grant Title_____________________________________________________________________

1.  Provide a brief narrative of the project and its goals. (250 words or less)
2.  Describe the relationship of the project goals to the mission of the Libraries. (250 words or less)
3.  Funding Agency information

a.  Has a funding agency been selected?  (Circle one)   YES                            NO   
b. If Yes, which agency/program should be approached?  _____________________

c. If Yes, what is application deadline?______________________________
d. If Yes, what is cost share requirement for this agency:  (E.g.: The Library pays ½ and the Agency pays ½?) _____________________________________

e.  If No, please discuss with grant coordinator.
4.  Estimate the resources needed to successfully complete the grant: 

a. Personnel: (tick the line next to all that apply)
___  Cataloging & Metadata Services 
___  Acquisitions and Licensing

___  Collection Management Services  

___  Digitization Services
___  Preservation Services  
___  Public Services Support/Input 
___  Publicity/Public Relations
___  Systems Support  

b. Materials: (tick the line next to all that apply)
___ Book trucks

___ Books

___ Cameras

___ Computers (any special requirements?__________________)
___ Office Supplies 
___ Postage

___ Printers ( Color? Black and White?)
___ Licensed software
___ Digital media 

___ Other___________________________________________ 

c. Travel:  Will there be any travel associated with the grant?  (Circle one) YES   NO
If yes, briefly explain ______________________________________________________

________________________________________________________________________

d. Space:  Will any extra space be required for the grant?   (Circle one) YES   NO  
If yes, please briefly explain:_________________________________________
____________________________________________________________________________________________________________________________________________

e. Other:  What other resources may be needed for this project??
____________________________________________________________________________________________________________________________________________

Department Chair Approval: (circle one)   YES        NO       Date:________________________

Comments:__________________________________________________________________________________________________________________________________________________
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