OLA Children’s Services Division

Scholarship Application

The Children’s Services Division of the Oregon Library Association awards scholarships for members of CSD to attend state, regional and national conferences relating to library service to children and youth and for members to attend CSD committee meetings. 

In order to qualify for a scholarship, the applicant must

· Be a current member of the Children’s Services Division of OLA

· May only receive one CSD Scholarship per year (September-August)

· Submit a written/oral report to the CSD membership within 3 months following the conference/workshop.

· Provide receipts for reimbursements (conferences/workshops)

Scholarship amounts will be determined on an individual basis based on distance traveled, length of stay, and registration fees.  Guidelines are as follows (up to but not to exceed): 

Library Conferences
$250

Library Workshops 
$150 

Committee Meetings 
$75

Please mail or fax your completed application to:

Chair: Jane Corry
Multnomah County Library – Belmont Neighborhood Library
1038 SE Cesar Chavez Blvd.
Portland, OR 97214
ph 503-988-5382
janec@multcolib.org 
OLA Children’s Services Division Scholarship Application

Name___________________________________________________

Address__________________________________________________

________________________________________________________

Telephone (___) __________________________________________

E-Mail Address____________________________________________

Library______________________________________________________
Your Position______________________________________________
Name of Conference/Workshop/Committee____________________

_____________________________________________________________
Date(s)___________________________________________________

Location_________________________________________________

What costs would you like to have the CSD Scholarship cover?  Please provide the estimated cost for each.


$__________Registration Fee



$__________Travel Costs


$__________Housing


$__________Meals


$__________Total Amount Request

Please describe:

What you hope to gain from attending this conference/workshop?  OR

Why you want to attend the committee meeting?_______________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current member of OLA Children’s Services Division?  ____Yes  ____No

Your Signature: _____________________________

Date Submitted:_____________________________

Date Received:______________________________

Amount Awarded:____________________________

Date Check Issued:___________________________

Comments:
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