








          Attachment F


CAP 2003

Category 2: “Don’t Duck Metadata”

Metadata Trainer Assistance

Proposal Summary Worksheet
1. Applicant organization: Organization name, (Office/Branch), Street address/P.O. Box,

City, State, Zip code, website address.

2. Key contact for project: Name, telephone and fax, email address, website

3. Other key personnel or organizations participating in project: Name, telephone and fax, email address, website

4. How many organizations and individuals do you anticipate training or have the capacity to train? If known please list.

5. Clearinghouse(s) where resulting metadata will be served (if known):

6. Geographic area for training, local, state, regional or national. Please be specific.

7. Do you need assistance for training materials and other metadata resources?

