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Grant Information

	Grant AWARD ID #
	     

	Grant Period
	     


Library System Information

	Library Jurisdiction
	     

	Library Address
	     


Project Information

	Project Title
	     


Project Director

	Name
	     

	Title
	     

	Address (if different)
	     

	Phone Number
	     

	Fax number
	     

	E-mail address
	     


This report is due, thirty (30) days after the first six-month period of the project.  Send ORIGINAL and TWO copies of the report to:
California State Library

Fiscal Office – LSTA

P.O. Box 942837

Sacramento, CA  94237-0001

	SIGNATURE:
	
	DATE:
	

	
	(Please sign in blue ink)
	
	


Additional Project Information

Please provide simple and concise information for each of the questions below.
	Project Purpose

Include your program purpose statement here.

	     

	Project Activities and Methods

What have you accomplished so far in the project?  What are the steps involved?

	     

	Project Outputs

Give an account of the outputs generated by the project to date.  What has been created for the project so far?

	     

	Outcomes

Have you started measuring the outcomes for your project so far?  If so, what are the results?

	     


	Problems/Concerns

State any problems or concerns that you have encountered so far.

	     

	Will all of the funds be spent on time?  (check one)      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, please tell us why.
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