
Northland Library Cooperative 

Grant Application 

FY 24-25 

Library Information: 

Library name: 

Address: 

City, State, Zip: 

Grant Administrator Info: 

Name: 

Email: 

Phone: 

Grant #1 Information 

Please provide a brief description of what the grant is being used for: 

Receipt Information: 

Vendor: Amount: 

Are all receipts attached together and labeled for NLC Grant #1?  (    ) YES    (    ) NO 

Grants will be awarded to purchase materials, provide for programming, add 

technology and/or to enhance the facility to meet the mission of the library.  The 

grant can also be used for continuing education opportunities for director and 

staff.  You may apply for up to three projects (total amount not to exceed  

available amounts).  

Application must be received by August 30, 2025.  Email all grant reimbursement 

requests in a single email, including this form and all receipts to NLC Director, 

      Grant availability is based on the size of the library: 

    Class I: $2902 

Class II: $4814 

Class III: $5911 

Class IV: $7292 

Class VI: $9770 



Grant #2 Information  

Please provide a brief description of what the grant is being used for:    

Receipt Information:  

Vendor: Amount: 

  

  

  

  

Are all receipts attached together and labeled for NLC Grant #2?  (    ) YES        (    ) NO 

Grant #3 Information  

Please provide a brief description of what the grant is being used for:  

Receipt Information:  

Vendor: Amount: 

  

  

  

  

Are all receipts attached together and labeled for NLC Grant #3?  (    ) YES        (    ) NO 

Internal Use Only:    

Date Grant Received: Receipts fall within grant period? Proof of payment attached? Approved to account 101-791-955.5 

    

 

 

 

Notes: 

 

                 Total amount requested:___________ 
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