
Welcome to the online application for the California Harwood Public Innovators Lab for Public Libraries! The Lab will be held Monday,
May 23, 2016-Wednesday May 25, 2016, at the Holiday Inn Capitol Plaza in Sacramento, California.

For this application, libraries will apply by jurisdiction. Successful applicants will designate from 2 to 5 staff members or partners to
attend the lab, expenses paid by the State Library. These staff members/partners will also each receive a travel allowance of $500 to
defray the costs of travel related to this meeting. In return, we ask applicants to commit ongoing resources towards implementing the
Harwood practice at their libraries. Libraries will be expected to create an action plan for "turning outward" to their communities and
participate in a series of webinars and coaching calls following the event.

Apply online by Friday, March 18, 2016, 5 PM. PLEASE BE AWARE that in SurveyMonkey you must fill out the entire application in one
session. We strongly suggest that you refer to the print version of this application (available at
http://www.library.ca.gov/services/libraries/HarwoodPublicInnovatorsLab.html), and develop your answers before completing and
submitting your application online.

Applicants will be notified by no later than Friday, March 25, 2016.

This project is supported by the U.S. Institute of Museum and Library Services under the provisions of the Library Services and
Technology act, administered in California by the State Librarian.

1. Library name/jurisdiction:*

Name

E-mail/Phone no.

2. Library contact person for this application:*
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3. Why is your library interested in participating in the Harwood lab? What do you hope to gain from it?*

1st Rep Name and Title

1st Rep E-Mail/Phone No.

2nd Rep Name and Title

2nd Rep E-Mail/Phone No.

3rd Rep Name and Title

3rd Rep E-Mail/Phone No.

4th Rep Name and Title

4th Rep E-Mail/Phone No.

5th Rep Name and Title

5th Rep E-Mail/Phone No.

4. Please enter names and contact information for the staff/volunteers/community partners who will
represent your library at the lab. You must choose at least 2 representatives; you may choose up to 5. In
choosing representatives, please consider the kind of team your library will need trained to begin to put the
Harwood practice to work on returning home.



5. Please explain why these people have been chosen to represent your library.*

6. A major factor in the success of the Harwood method in your library will be engaged and supportive
leadership. Please provide an explanation of how your library leaders will provide ongoing support for
implementing the Harwood practice at your library.

*

Name/Title

E-mail/Phone no.

7. Please enter your library director's name, title, and contact information*



Submission of this application indicates your director's approval and support for your library's participation in this project.

Thank you for applying! Applicants will be notified by no later than Friday, March 25, 2016.
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