Washington State University Libraries Grant Pre-Application Proposal
Use this form to outline your grant proposal. Once it is filled out, forward it to your Department Head.  If he/she approves it, please then forward it to ______________.
Grant Author(s)_________________________________________________________________
Department(s)__________________________________________________________________

Grant Title_____________________________________________________________________

1.  Provide a brief narrative of the project and its goals. Include reasons why it is of interest at this time. Include information about partnerships (within the Libraries, on campus, outside groups).
2.  Describe the relationship of the project goals to the mission of the Libraries. Include any benefits WSU and the WSU Libraries will gain if the proposal is funded.
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 ___________________.
4.  Estimate the resources needed to successfully complete the grant: 

a. Personnel: (tick the line next to all that apply)
___  Technical Services 
___  Collection Management and Licensing
___  Digitization
___  Preservation 
___  Public Services Support/Input 
___  Systems Support  

b. Equipment, Materials, Technology, etc.: (tick the line next to all that apply)
___ Office supplies 
___ Postage

___ Computer hardware (any special requirements?__________________)

___ Printers and peripherals
___ 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??
____________________________________________________________________________________________________________________________________________

5.  Describe expected results, evaluation measures, etc. 
Department Head Approval: (circle one)   YES        NO       Date:________________________

Comments:__________________________________________________________________________________________________________________________________________________

