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Direct State Aid Final Report – FY08 

  
Due July 31, 2008 

 
 
Library________________________________________ City______________________________ 
 
Amount of Direct State Aid received  $_________________ 
 
A.  Assurance Compliance 
 
Direct state aid funds supplemented, but did not replace local funding.   
 

□ Yes □No  
 
B.  Use of Funding (Attach additional sheets if needed). 
 
Report on Direct State Aid funding received and spent between July 1, 2007 and June 30, 2008. 
 
Under the broad categories, describe how the funding was used and list the amount spent in that category.   
 
I. Personnel (i.e., salaries for additional staff or to extend hours, training, etc.)  Amount 
_______________________________________________________________ $__________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
II. Library materials and supplies (i.e., books, audio books, CDs, program supplies etc.)  

          Amount 
_______________________________________________________________ $__________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
III. Technology and Equipment (computers, Internet access, fax machine, etc.)  Amount 
_______________________________________________________________ $__________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
IV. Capital improvements (i.e. building improvements, accessibility, etc.)   Amount 
_______________________________________________________________ $__________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
 
 -over- 
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V. Furniture          Amount 
_______________________________________________________________ $__________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
VI. Library Programs (i.e. summer library program, book discussion group, etc.)  Amount  
_________________________________________________________ $__________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
VII. Other           Amount 
_______________________________________________________________ $__________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
VIII. TOTAL           $__________ 
 
C.  Impact of Funding 

 
How has library service in your community improved as a result of this funding? 
  
  
  
  
  
 
Tell us a story about how this funding made a difference in a person=s life.  
  
  
  
  
  
      
 
I certify the above information is true and correct to the best of my knowledge.  
 
____________________________________________________________________________ 
Signature of person completing report                            Library 
____________________________________________________________________________ 
Name (printed or typed)                                                  Telephone number 
 
_______________________________________ 
Date 


