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Applicant Information
The organizational unit performing the activities described in the application 
is the same as the legal applicant from the SF-424 Short Organizational form.
Select the institution type that most accurately describes the legal applicant:
Provide the following information for the organizational unit performing the activities described in the application.
Organizational unit
Street1
Street2
City
State
Province
Country
ZIP / Postal Code
Select the institution type that most accurately describes the organizational unit:
Funding Request
IMLS funds requested
Cost share/match amount* 
Total costs 
* Enter $0 if the budget includes no cost share or match.
Indirect Costs
Select from list:
Rate:
Expiration Date:
Select from list:
Rate:
Proposal Date:
Population(s) Served
Select the target population(s) to be served by the activities described in the application. Choose all that apply. 
Abstract
Enter or paste your abstract below (maximum 3000 characters).
PLEASE NOTE: Information contained within this form may be made publicly available.
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	Abstract: Enter or paste your abstract (maximum 3000 characters). This field is required.: 
	LastField: 



