PROFESSIONAL DEVELOPMENT GRANTS AND SCHOLARSHIPS

(Application Form)

Name

Last First
Address

Number/Street City/State/ZIP
Telephone  Home: () Work: ()
E-mall

Length of membership in the South Dakota Library Association
Current member?

Application for (select one):

Professional Development Grant ($400)
Scholarship ($500)

Provide the title of the program or course that you plan to attend:
Date and location of the program or course:
Program information and budget (use additional sheets if necessary):

Provide afull description of the program. Whenever possible, include printed
materials describing the program or course.

Indicate specific objectives to be achieved from the planned program and explain
how attainment of these objectives will contribute to your persona growth, future
goals, and career development.

Indicate the anticipated benefitsto SDLA.

Provide the name, address, and telephone number of the person or institution
administering the program.

Indicate the full budget of your expected expenses.



Job Title Library/Institution Inclusive Dates

Indicate responsibilities and duties for your current position:

Education (list in reverse order)

Institution City, State Degree Y ear

Note: A completed resume may also be included with the application, however it cannot
substitute for completing the requested information.

Signature

Date

Return 3 copies of the application form and supporting documentation to the chairperson
of the Professional Devel opment Grants Committee.
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