
Show Me Steps to Continuing Education:
Group Training Events
Follow Up Report
Email, fax, or mail report to: 
Public Library Services Consultant

Show Me Steps Grant Report

Missouri State Library

600 West Main, PO Box 387

Jefferson City, MO 65102-0387
Fax:  573-751-3612 

Email: mostlib@sos.mo.gov
STATE LIBRARY – LIBRARY SERVICES AND TECHNOLOGY ACT

SHOW ME STEPS TO CONTINUING EDUCATION: 

GROUP TRAINING EVENTS
FOLLOW-UP REPORT
Grant Project Number:


Library Name: 

Name of Person Making This Report: 





Phone Number with Area Code:






Email address:
Training Topic: 

Number in Attendance:

Length of Session: 

Number of Times Session was Held: 
Was the Grantee subject to a Single Audit during the project grant period?

(i.e. received $750,000 or more in federal funds)
This report should be completed six weeks to five months after the training session, after Outcome Based Evaluations have been administered and analyzed. 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. Have training participants been able to make use of what was learned through the training? Please describe. If not, why not?
2. Describe any changes that occurred in staff or patron attitudes, skills, knowledge, or, behavior, due to this training. 
3. Did the training impact policies and procedures? 
a. If so, please describe the changes that took place at the Grantee’s library and attach copies of any new policies developed. 
b. For regional and statewide group training sessions, please share an overview of policy changes at participating libraries. 
4. Did the participants share information with colleagues? 
5. Please share any additional comments relevant to the impact this training had on the library community. 

6. Please attach a blank copy of any surveys used for outcome based evaluations, as well as any aggregate survey data. 

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



Typed First and Last Name: 

Job Title: 

Date: 
 


