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Signature of Prepme, ] \ j OJ! p J,) 'Ji , L! Jf Jh, \:'.,{ Jl 1 
r 

__ _ 

___ _ TELEPHONE: .,_77'-= 2,_ -4""' 0,.,,_0 --"-6"""304"'-.,__ 

GRANT NAME: Libr ary Services a n d T echnology Grant GRANT# 

AMOUNT OF GRANT: $9,646 
-'-----------------------------------

DEPARTMENT RECEIVING GRANT: G_e_ n _er _ a_l _Se_ rv_ic_e _s/L_ib_r _ary_.___S_e _rv_i _ce_s ________________ _ 

CONTACT PERSON:_�T �r a=c=e�y�L �-�W�e=h=kin=--g---------� 

I. How lo  n g is the grant for?  l5 months
--------------- Starting Date: J_ul....y_ l-'-, _20_2_0 ______ 

2. Does the gra n t requir e you to fund this fu n ction after the gra n t is over ? ____ Yes ""'x___ No 

3. Does the gra n t requir e a match? ____Yes A.x___.No 
If yes, does the grant allow the match to be In-Ki n d services? 

----

Yes 
---

No 

4. Per centage of match to grant ----------�% 

5. Gra n t match amou n t r equired......._ _______ 

6 .  Where ar e the matchi n g fu n ds comi n g from (i. e. I n -Ki n d Ser vices; Reserve for Continge n cy)? 

7 .  Does the grant cover capital costs or start-up costs? �x� __ Yes ___No 
If n o, how much do you think will be n eeded in capital costs or start-up costs: $ 
(Attach a detail listi n g of costs) 

8. Are you addi n g a n y additio n al positio n s utilizing the gra n t fu n ds? ____ Yes ,.,x ___ No 
If yes, please list. (If additional space is n eeded, please attach a schedule. ) 

Acct. Descr iptio n Position Positio n Positio n Positio n Positio n 
011 .12 Regular Salari es 
011.13 Other Salaries & Wages (PT) 
012.11 Soci al Security 
012.12 Retireme n t - Co n tributio n s 
012.13 I n surance - Life & Health 
012.14 Wor ker's Compensatio n 
012.17 S/Sec. Medicare Matchi n g 

TOTAL 

9. What is the total cost of each position including be n efits, capital, start-up, auto expe n se, travel and operating? 

Salary and Be n efits Oper ating Costs Capital Total Costs 

10 . What is the estimated cost of the grant to the county over five years? 

Gr ant Amou n t Other Match Costs Not Cover ed Match Total 
Fir st Year $ $ $ $ 
Seco n d Year $ $ $ $ 
Thir d Year $ $ $ $ 
Fourth Year $ $ $ $ 
Fifth Year $ $ $ $ 

Date: 

https://www.ircgov.com/
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