
NN/LM MAR Awards          

Please email or fax the review form to NN/LM MAR at rml@library.med.nyu.edu or 212.263.4258 

 

 

NN/LM MAR MicroAward Review Sheet 
 

 Applicant Institution:________________________________________________ 

 

 Project Manager: ________________________________________________ 

 

 Amount Requested: ______________________ 

 

 Reviewer: ___________________________     Date Reviewed: _____________ 

 

Please refer to the MicroAward announcement: 

 http://nnlm.gov/mar/funding/microawards.html 

 

Read the proposal carefully and assign scores based on the following criteria: 

_____  Description of target population is provided along with rationale for what benefits 

 will be derived by the target population. (35 points) 

_____ Activity plan is feasible and complete. (35 points) 

_____ Documentation of experience and qualifications of key personnel is provided, 

 including resumes and, if applicable, letters of support. (30 points) 

_____ Total Score (maximum 100 points) 

 

If funds are available NN/LM MAR may fund all applicants. If the reviewer recommends 

NOT funding at all, please check here: _____ 

 

 

 

Comments for MAR Staff: 

Please comment on the strengths and weaknesses of this application. 

 

 

 

 

 

 

 

Questions for Applicant (will be collated and sent to applicant): 

Please provide draft questions for applicants regarding the application.  Are there areas 

that need to be clarified, questions that need to be answered, sections that need to be 

rewritten, or other concerns? 

 

 

 

 


