
 
 

 
 

2024 MHLS Equity, Diversity and Inclusion Mini Grant Authentication Form 
 
 

By signing this Authentication Form, I hereby verify the information submitted on 

the 2024 MHLS Equity, Diversity and Inclusion Mini Grant Application to be 

accurate to the best of my knowledge.  

 

_______________________________         _______________________________ 
Library Name      Library Director Name 

 

 
 
______________________________________   ____________________ 
Library Director Signature        Date 


