NCSLMA ACTION RESEARCH GRANT

PROPOSAL COVER FORM
Completed proposal must be received by April 24, 2009. 

 Submit proposals to:

Caroline Herbert, Media Coordinator

Oak Grove Elementary School

3810 Wake Forest Rd.

Durham, NC  27703
	Project Title:__________________________
____________________________________
Proposed budget total, not to exceed $1,000 (please attach a budget proposal):_________
Project level (check one):

__ Elementary  __ Middle  __ High School

__ Other:____________________________
Project Director’s Name:_______________________________

School district:________________________
School name:_________________________

Number of students enrolled:___________

Number of teachers in school:____________
Complete school address: 

____________________________________

____________________________________

School phone: (____)__________Ext.____

Home phone:  (____)_________________

Preferred fax:  (____)_________________

E-mail:_____________________________


	Section to be completed by the Principal:
Name:_____________________________
I have read and support this proposal.  If the grant proposal is funded, I am aware that the grant will pay for approved budget items only.  I also agree to provide release time to the school library media coordinator/grant recipient to present a session at the 2010 NCSLMA Conference (Nov. 4-5, 2010).
Principal’s signature:_______________________

Date:______________________________

Project Director’s Signature Required

If this proposal is funded, I agree to conduct the research in accordance with the original proposal.  I understand that the research is to be completed during the 2009-2010 academic year.  I agree to present a concurrent session of the project’s results at the 2010 NCSLMA conference and submit an article for publication in the NCSLMA newsletter.  I also agree to submit an expense report to the NCSLMA treasurer by May 30, 2010. If these requirements are not met, I agree to return the grant funds to NCSLMA.
Project Director’s Signature:  ___________________________________

Date:_______________________________



