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Library Services for Older Adults Award

Library Name:__________________________________________________________________________

Address:__________________________________________________________________________________

City:____________________________ Zipcode:___________ Telephone #:__________________________

Contact Person:__________________________________ Title:____________________________________

Contact email addess:______________________________________________________________________

Total # of Library Patrons:____________


# of Library Patrons age 50+_______________

Program Title:_________________________________________________________________

Program Summary: (150 word summary, include number of new age 50+ persons as a result of the program.  List at least one or two goals for the project and give two examples of outreach activities.)  This section will count up to 15 points.  Attach additional information as needed.

Community Involvement: (Describe how the community was involved in planning, developing and implementing the program for older adults.  List two examples of marketing activities and explain how each has raised public awareness.)  This section will count up to 5 points.

Community Organizations: (List at least one to two examples of participating community organizations and their contribution to the program.)  This section will count up to 5 points.

Special Populations: (Describe how the program impacts older adults and/or how more than one generational group was involved in the activity.)  This section will count up to 5 points.

The total number of points that can be earned for the award application will be 30 points.

How will the library benefit if it is selected as the awardee?  (Rank top three:  1 – high      3 – low)

____ Positive publicity

____ Increased visibility

____ Increase in patrons

____ Volunteer recruitment

____ Increase contributions

____ Increase in collection

____ Other, describe

Other Services:  Does the library currently provide any of the following services? (Choose all that apply.

____ An AARP Mini Resource Center

____ Tax Assistance through the AARP Tax Aide or similar program

____ AARP Driver Safety Program

____ Regularly scheduled educational programs for older adults.

____ A designated section of the library for older adult resources

____ Computer access to on-line services for older adults

____ An information desk for older adults.

____ Volunteer opportunities for older adults.

____ Other, describe:

Attach additional materials as appropriate to describe the program.

Date:____________________

Name & title of person submitting this application:______________________________________________

Email of person submitting this application:____________________________________________________

Signature of person submitting this application:_________________________________________________

Please return completed form to AARP, 30 North 3rd Street, Suite 750, Harrisburg, PA  17101
May be handwritten.  Must be legible.

