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Institutional Affirmation of Eligibility 

CARLI Collections Enhancement Awards Program 
 

Full Proposal Title: 
 
 
 
Host Library and Contact person: 
(Host institution, address, contact name, phone number, email) 
 
 
 
 
 
 
 
 
 
Title of library/institution’s responsibilities (or subject) within the overall proposal: 
 
 
 
 
 
This proposal for the CARLI Collection Enhancement Awards Program has been reviewed by 
my office and is approved for submission.  If required by our institution, the proposal has been 
submitted for review and approval through our institution’s administrative office(s) in full 
compliance with policies and procedures for proposal submissions and acceptance of external 
funding. 
 
 
___________________________________ 
Signature of Library Director, Dean, or official designee 
 
___________________________________ 
Print name 
 
___________________________________ 
Title 
 
___________________________________ 
Library/Institution 
 
___________________________________ 
Date 
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