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Professional Excellence Grant

Evaluation & Claim Form
Name________________________________ 
Library_____________________
Address _________________________________________________________

Email ________________________________ Phone _____________________

Name of Event: ______________________________________

Location:           ______________________________________

Dates:               ______________________________________

Total Awarded: $________ Amount Requested $________ (Maximum $1,000)

1.  Name and briefly describe the event for which you received an UPLIFT Professional Excellence Grant.
2.  How well did this training meet your expectations?

3.  What two things that you learned at this training do you plan to implement in your library?  

4.  You are required to share what you learned with the larger Utah library community within one year. How do you plan to share what you’ve learned?

a. Submit an article to the USL Directions newsletter (required of all grantees, please attach)

b. Present at ULA or another Utah library conference. Anticipated date and title of workshop _____________________________________________

c. Provide training at your library that you will extend to others outside of your agency. Anticipated date and title of event _____________________ 

d. Other ______________________________________________________
5. Recipients are required to acknowledge the State of Utah and the Utah State Library Division when undertaking and promoting grant supported activities. How have you/will you acknowledge this contribution?










6. Do you have suggestions for improving the grant process?








	Actual Budget Spreadsheet

	Category


	Amount

Requested for Uplift Grant
	Actual Amount spent from Uplift Grant
	Local or Other

Funds

	Total 

Funds

	Operating Expenses

	Registration/Tuition
	
	
	
	

	Transportation*
	
	
	
	

	Lodging*
	
	
	
	

	Total Request**
	
	**
	
	

	* These expenses will be paid according to Utah State per diem allowances 
   Mileage: equals 48.5 cents per mile or reasonable airfare at actual cost


Please provide total costs even though the grant maximum is $1,000. 

I verify that all submissions are accurate and complete

_______________________________________     ______________________
Grantee Signature                                             


Date

Approved by

_______________________________________     ______________________
USL Grant Administrator Signature                            

Date

Please return this form with the required financial receipts (for credit courses, grade report showing successful completion of the course with a grade of C or better) no later than 30 days after the event to:

Colleen Eggett, Training Coordinator





Utah State Library Division



(801)715-6776

250 North 1950 West, Suite A


toll-free 800-662-9150 X776

Salt Lake City, Utah 84116-7901 


ceggett@utah.gov
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