
Wayne-Finger Lakes BOCES  
School Library System 

Cooperative Collection Development Program 
 

2006 Grant Application 
 
 

Please complete the following information and attach to your application as 
a cover sheet: 

 
 

 
Date ________________________________ 
 
Name of Library Media Specialist__________________________________ 
 
School District_________________________________________________ 
 
School________________________________________________________ 
 
Building Grade Level(s)__________________________________________ 
 
Signature of the School Library Media Specialist: 
 
_____________________________________________________________ 
 
Signature of the Building Principal: 
 
_____________________________________________________________ 
 


