	FOSCL Grant Application

	Applicant Information

	Group/Library Name:

	Address:

	City:
	State:
	ZIP Code:

	Email:
	Phone:

	Website:
	

	Name and contact information of person(s) submitting grant

	Name and Position:

	Email:
	Phone:

	Name and Position:

	Email:
	Phone:

	Friends group demographics (as of end of prior year)

	Number of Members:
	Years in Existence:

	Budget or Prior Year Expenditures:
	Year:

	grant Proposal 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Projected Date of Project Completion:

	Funding

	FOSCL Grant Funds:
	Other Funds:

	Total Budget for Grant Proposal:

	Signatures

	[bookmark: _GoBack]Signature of Friends Group President:
	Date:

	Signature of Library System Director:
	Date:




