
Show Me Steps to Continuing Education
Final Report

Mail to:

LSTA Grants Officer
Show Me Steps Grant Report
Missouri State Library

600 West Main, PO Box 387

Jefferson City, MO 65102-0387

Instructions for Final Report Forms, LSTA grants

The Final Report consists of the following items. All items must be submitted or final payment cannot be made. Please use the report forms furnished in this packet.

1. Narrative Report:  Please complete the form and answer the questions to document the activities during the grant period. Use separate sheets; more than one question can be answered on each sheet. Include the grant number, library name, and date on each sheet.  Attach the responses to the completed Narrative Report form.
2. Payment Summary: Report both LSTA and local expenditures for the grant. List each invoice separately.  Include only approved items as listed in the project budget. Receipts, invoices, cancelled checks, or copies of credit card statements, must be provided for all lodging, registration fees, transportation costs, and supplies in order to document expenditures requiring reimbursements.  Justification should also be provided for any mileage expenses incurred. Meals do not require receipts and are to be reimbursed at the State travel per diem guidelines.  Enter the number of each type of meal being claimed and the per diem rate. Do not include meals that are included as part of hotel or conference fees.  Otherwise use exact costs. Do NOT round. 
Example

	Budget Category
	Description of item or service
	TOTAL
	LSTA Funds
	Local Funds

	 Travel
	2 Breakfasts at per diem rate of $5
	$10.00
	$7.50
	$2.50

	 Travel
	3 Lunches at per diem rate of  $9
	$27.00
	$20.25
	$6.75

	 Travel
	2 Dinners at per diem rate of $16
	$32.00
	$24.00
	$8.00


3. Financial Report:  List only LSTA Grant funds. Do not include local funds on the chart.  Use the exact figures documented on the payment summary. Do NOT round.
LSTA Amount Approved—Enter the LSTA amount approved in each category as stipulated in the budget memo in the grant award packet. Do not change any of these figures. Changes can only be made after an amendment has been fully executed.
LSTA Amount Spent—List LSTA amounts expended during the grant period for each category.

LSTA Unspent Balance—List what is left to spend. (LSTA Amount Approved minus LSTA Amount Spent)
4. Application for Payment: Complete all information on this form in order to receive final payment for the grant. This form was customized for the grant and was sent in the print and electronic versions of the grant award packet.
QUESTIONS?  Call 1-800-325-0131 
Please submit all forms to:

          LSTA Grants Officer
          Show Me Steps Grant Report
          Missouri State Library

          600 West Main, PO Box 387

          Jefferson City, MO  65102-0387

STATE LIBRARY – LIBRARY SERVICES AND TECHNOLOGY ACT

SHOW ME STEPS TO CONTINUING EDUCATION GRANT PROGRAM

FINAL NARRATIVE REPORT

Grant Project Number:


Library Name: 

CE Participant:
Event Attended: 
Name of Person Making This Report: 





Phone Number with Area Code:






Email address:
Was the Grantee subject to a Single Audit during the project grant period?

(i.e. received $500,000 or more in federal funds)
Please answer the following questions on a separate sheet of paper.  Include the question above each answer. Two or three pages should be sufficient to complete this report. 

1. ACTIVITIES: Provide a listing by date of all sessions attended or completed. 

2. OUTCOMES: 

a. What particular needs of the library were met through the CE event?

b. What were the specific learning objectives?  Expand on whether the objectives were successfully met.

c. Which sessions or elements of the CE event were of most benefit?

d. What specific steps will be taken to apply and/or implement the skills or knowledge gained by the participant in the CE event?

3. OTHER:

a. Is this CE event worthy of recommendation to others?  Why or why not?

b. Are there any other comments to share regarding participation in this event and the value of continuing education and training for library personnel?  

CERTIFICATION:  By my signature, I believe this narrative report is correct, accurately describes what has happened during the grant period, and realistically assesses what impact the project has had upon library use and operation.

_________________________________________________

Signature of Authorized Individual (Use Blue Ink)



Typed First and Last Name: 

Job Title: 

Date: 


Library Services and Technology Act Grant Program administered by the 
Missouri State Library, a Division of the Office of the Secretary of State

 Show Me Steps to Continuing Education Grant
Payment Summary – Final Report
Grant Project Number:
Library or School District Name:  
Please list each invoice separately. Include only approved items as listed in the project budget. Meals do not require receipts and will be reimbursed at the State travel per diem guidelines.   Otherwise use exact costs. Do NOT round.

	Budget  Category
	Description of item or service
	Invoice #
	Invoice  Date
	Vendor
	 Total 
	 LSTA Funds 
	 Local Funds 

	Continuing Education
	Event registration fees
	 
	 
	 
	
	
	

	Continuing Education
	Pre- and post-event registration fees
	 
	 
	 
	
	
	

	Contractual Services
	Training facilitator/presenter (group trainings)
	 
	 
	 
	
	
	

	Contractual Services
	Meeting room rental
	 
	 
	 
	
	
	

	Personnel
	Substitute staff
	 
	 
	 
	
	
	

	Personnel
	Additional hours for part-time staff 
	 
	 
	 
	
	
	

	Supplies
	Training materials
	 
	 
	 
	
	
	

	Travel
	Transportation, including baggage fees
	 
	 
	 
	
	
	

	 Travel
	Parking fees
	 
	 
	 
	
	
	

	 Travel
	Lodging
	 
	 
	 
	
	
	

	 
	Meals (use State per diem tables)
	 
	 
	 
	
	
	

	 Travel
	____ Breakfasts at per diem rate of ___
	 
	 
	 
	
	
	

	 Travel
	____ Lunches at per diem rate of _____
	 
	 
	 
	
	
	

	 Travel
	____ Dinners at per diem rate of ______
	 
	 
	 
	
	
	

	 Travel
	Mileage ____ Miles * .37
 including to/from airport, etc.
	 
	 
	 
	
	
	

	Travel
	Taxi and shuttle fees
	 
	 
	 
	
	
	

	Other
	Disability accommodations
	 
	 
	 
	
	
	

	Other
	Copyright and other miscellaneous fees
	 
	 
	 
	
	
	

	TOTAL
	 
	 
	 
	 
	
	
	


Missouri State Library – Library Services and Technology Act

Show Me Steps to Continuing Education Grant Program

Final Financial Report

Grant Project Number: 
Library or School District Name: 

CE Participant: 
Name of Person Making This Report:

Phone Number with Area Code:

Email Address:
****Use exact figures. Do NOT round***
****Do not record local funds spent on this chart****
	Budget Category
	LSTA Amount Approved
	LSTA Amount Spent
	LSTA Unexpended Balance

(To be subtracted from final payment amount)

	Continuing Education
	
	
	

	Contractual Services
	
	
	

	Personnel
	
	
	

	Supplies
	
	
	

	Travel
	
	
	

	Other
	
	
	

	TOTAL
	
	
	


CERTIFICATION:  By my signature, I believe the financial report and payment summary are correct, and that all items listed in the payment summary are for the purpose set forth in the award documents.

Typed or Printed Name and Title of Authorized Individual

Signature of Authorized Individual (use blue ink)



Date

