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FIRST BOOK PARTNER APPLICATION 2004-2005





Please read separate page outlining grant requirements and information before filling out this application.





Organization:________________________________ Phone____________________


Address:_____________________________________________________________


City State Zip: ________________________________________________________


Your name _________________________ E-mail____________________________


Name & e-mail of person responsible for implementing program.


Name ________________________E-mail ____________________________





Library:_____________________________________ Phone___________________


Address:_____________________________________________________________


City State Zip: ________________________________________________________


Contact person at library:_____________________e-mail______________________





Briefly describe your organization and its goals. 

















We select one First Book title per month suitable for children about 4 or 5 years old. We normally work with organizations that serve 50 to 100 children. How many First Books are you requesting?  If you plan to serve sites in more than one town, please list towns and quantity requested for each. All books will be sent to a single site. It is up to you to deliver them to additional locations.





Town you will serve:___________      ____ books in English ___ in Spanish


List additional towns & number of books needed at each.  


Town________________	______# of books in English ____in Spanish


Town________________	______# of books in English ____in Spanish


Town________________	______# of books in English ____in Spanish


(When available, bi-lingual books may be selected)





At least 85% of First Books must be given to children from low-income families.  How will you select children to be served?  











To the extent possible, the books should be distributed to the same children each month to ensure the long-term benefits of this program—a love of reading and an enthusiasm for learning.  Will you serve the same children every month? 











We try to serve different children each year.  If you have participated in the past, how will you reach different children this year?











Describe your plan for distributing First Books that meets project requirements, including the role your library partner will play. You might describe how you envision a typical book distribution would look. 









































Describe your plan for providing at least two trainings, programs or activities for parents. How do you plan to attract parents to your workshop(s) and/or event?





























Do you plan to provide matching funds? If so, how much and what is the source of those funds? (Cost of books is $40.80/per child/per year.)








I have read and understand the grant requirements, and agree to meet all conditions therein. I certify that I am authorized to commit my organization/library to this program. 





___________________________             	 ____________________________


Authorized signature     			   	 Signature of library partner


___________________________             	 ____________________________


Printed Name				   	 Printed Name





Return to Lynn Allen, Idaho Public Television, 1455 N. Orchard, Boise ID 83706 by June 1. Fax 208-373-7245. For information call Lynn at 208-345-4453. 


This is a 2-page application. Please answer questions 1-8. Both partners must sign the application.











