Department Of State

Division of Library and Information Services

PROJECT REVISION

Grant Program (check one)

_____ Library Services and Technology Act (LSTA)

_____  Library Cooperative

_____  Community Libraries In Caring
Project Number:  _______________________________

Library/Organization:  ___________________________________________________________

Project:  _______________________________________________________________________

Grant Amount Requested  $ __________________  Amount Received $ ____________________

I. Reason For Request (Check applicable item)

_____
Change in funding level. 


_____
Transfer among budget categories; cumulative totals exceed 10% of grant award.


_____
Change in equipment to be purchased.


_____
Transfer of funds for training allowances to other expense categories.


_____
Revision to scope or service outcomes of project.


_____
Change in key personnel.


_____
Contracting out, subgranting or otherwise obtaining services of a third party to perform central project activities.

II. Expenditures.  Indicate projected expenditures for this grant in the appropriate categories on the attached page.  Amounts should reflect grant and local funding.  Round all amounts to the nearest dollar.

· Salaries and Benefits.  List all positions funded by this project, from both grant and local funding sources.

· Contractual Services.  Describe all services to be performed by outside agencies or firms, from both grant and local funding sources.

· Equipment.  List all equipment and/or furniture (tangible personal property with a useful life of at least one-year and an acquisition cost of more than $1,000) to be purchased, from both grant and local funding sources.

III. Narrative.  Attach a revised narrative reflecting changes to scope, activities and outcomes.

______________________________________
________________________________________

Signature of Library Director

Date

______________________________________

Typed name of Library Director

                                                                                                                                                                   

The following section will be completed by the Division of Library and Information Services:

Revision Approved _______________
Revision Not Approved _______________


__________________________________________________


Signature/Date

Mail to: Division of Library and Information Services, R.A. Gray Building, Tallahassee, FL 32399-0250 or fax 850.245.6643
Questions?  Call 850.245.6631
Library Name  _________________________________________________________ 
Project Name  _________________________________________________________ 

BUDGET (Round all amounts to nearest dollar.  Add additional lines if needed to include all information in a section.)


Grant

          Local/State


Funds
        Match  

SALARIES & BENEFITS  (Position Title )                  F.T.E.

_________________________________________   ________
$
_____________

$
_____________

_________________________________________   ________

_____________


_____________

_________________________________________   ________

_____________


_____________

_________________________________________   ________

_____________


_____________

_________________________________________   ________

_____________


_____________

_________________________________________   ________

_____________


_____________

_________________________________________   ________

_____________


_____________

TOTAL SALARIES
$
_____________

$
_____________

CONTRACTUAL SERVICES (List each vendor)

___________________________________________________
$
_____________

$
_____________

___________________________________________________

_____________


_____________

TOTAL CONTRACTUAL SERVICES

$
_____________

$
_____________
LIBRARY MATERIALS (Include type and numbers of materials to be purchased)

________________________________________________
$
_____________

$
_____________

________________________________________________

_____________


_____________

TOTAL LIBRARY MATERIALS

$
_____________

$
_____________

SUPPLIES (Include a brief description of supplies needed)

________________________________________________
$
_____________

$
_____________

________________________________________________

_____________


_____________

TOTAL SUPPLIES

$
_____________

$
 _____________

TRAVEL (List traveler’s name or position and purpose of travel)
________________________________________________
$
_____________

$
_____________

________________________________________________

_____________


_____________

TOTAL TRAVEL

$
_____________

$
 _____________

EQUIPMENT (Include equipment and furniture with a useful 
life of at least one year and a unit cost of $1,000 or more)
________________________________________________
$
_____________

$
_____________

________________________________________________

_____________


_____________

________________________________________________
$
_____________

$
_____________

________________________________________________

_____________


_____________

________________________________________________

_____________


_____________

TOTAL EQUIPMENT

$
_____________

$
 _____________
OTHER (Specify)

_________________________________________________
$
_____________

$
_____________

_________________________________________________

_____________


_____________

________________________________________________
$
_____________

$
_____________

________________________________________________

_____________


_____________

________________________________________________
$
_____________

$
_____________

TOTAL OTHER

$
_____________

$
_____________


TOTAL

$
____________
+
$
_________  __
=
$ ________
