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State of Vermont                                               Agency of Administration 
Department of Libraries 
109 State Street    Tel:  802-828-3261 
Montpelier, VT  05609-0601  Fax: 802-828-2199 

 
FFY2014 Resource Sharing Supplemental Grant for Public Libraries 

FINAL REPORT 

 

DEADLINE: POSTMARKED ON OR BEFORE JULY 10, 2015 

 

Library Name:       Email Address _________________________ 

 

Address:     City:     Zip:   

  

The purpose of the Resource Sharing Supplemental Grant is to support services for lifelong learning by facilitating 

resource sharing between and among Vermont libraries. 

 
As per the FFY2014 Grant Agreement, the library used grant funds from the FFY14 Resource Sharing Grant: 

 

Yes  No * Grant funds were used to improve library services. 

Yes  No * Grant funds were used to supplement, not supplant, any other funding received by the library. 

Yes  No * Grant funds were completely expended within one (1) calendar year of receipt. 

*If you answered "no" to any of the above questions, please attach an additional sheet with explanation. 

Yes  No ** The library has posted a sign in an appropriate location bearing the Institute of Museum and Library 

Services (IMLS) logo and the phrase:  This program is supported in part by the Institute of Museum and Library 

Services, a federal agency, through the Library Services and Technology Act, as administered by the Vermont Department 

of Libraries.  
IMLS sign is available at: http://libraries.vermont.gov/sites/libraries/files/lsta/illgrantsignbw.pdf 

 

**If "no", please indicate the date by which a sign will be posted: ______________ 

 

As per the grant agreement, the library used grant funds as follows (check all that apply): 

 

      Total Grant Received  Amount: $  

  To improve collections of print, non-print or electronic library materials  Amount: $_____________ 

  For interlibrary loan related postage  Amount: $_____________ 

  For interlibrary loan related supplies  Amount: $_____________ 

  For interlibrary loan related staff  Amount: $_____________ 

***  For computers and/or software  Amount: $_____________ 

***  For Internet access  Amount: $_____________ 

***If grant funds were used to purchase computers and/or software used to access the Internet or to pay for direct 

costs associated with accessing the Internet, please check this box:  

   For other costs that improved the library’s ability to participate in 

resource sharing activities.  Amount: $_____________ 

 

Please describe : 

 

 

 

 

 

 



 

 

 

Additional comments/information:  

      [IMLS encourages you to provide feedback about the impact of LSTA funding activities. Your comments will be very 

helpful in our reporting to IMLS.] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Return this Final Report to: State Librarian’s Office, Vermont Department of Libraries, 109 State Street, Montpelier, 

VT  05609-0601 no later than July 10, 2015 (postmark date).  Keep a copy for your files. 

 

 

 

Signed: ______________________________ 

Library Director/Librarian 

 

______________________________ 

Name (please print) 

 

______________________________ 

Date 

 

 

Grant #: 01130_PL_FFY14- 
 

 

CFDA #45.310 

Institute of Museum & Library Services (IMLS) 

Library Services & Technology Act (LSTA) 

State Library Program Award #LS-00-14-0046-14 

 

_______________________________________ 

 

 

                                                                  

 

 

 

                               

 

Signed: ______________________________ 

Library Board of Trustees 

 

______________________________ 

Name/Title (please print) 

 

______________________________ 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
       

This program supported by the Institute of Museum and 

Library Services, a federal agency, through the Library 

Services and Technology Act as administered by the 

Vermont Department of Libraries. 
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