NN/LM SCR

Professional Development Award 

PROFESSIONAL DEVELOPMENT AWARD APPLICATION

In addition to the online application, applicants should submit the following to the NN/LM SCR office:

· Curriculum vitae
1. Institution:

2. Institution LIBID:

3. Applicant Name:

4. Position Title:

5. Mailing Address:

6. Email Address:

7. Telephone:

8. Fax: 
9. Have you applied for funding from the NN/LM SCR in the past?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
10. How did you hear about this award? 

 FORMCHECKBOX 
 NN/LM SCR website

 FORMCHECKBOX 
 NN/LM SCR listserv

 FORMCHECKBOX 
 Blogadillo or Twitter

 FORMCHECKBOX 
 Other:  ____________________________

11. Course/Conference Title:
12. Describe the course/conference and how it is relevant to career objectives. (Include course/conference information such as course/conference web site URL, course/conference brochure, dates of course/conference, etc.)
13. Applicant Background and Experience:  Describe the background and experience of the applicant that is relevant to the course/conference and how the course/conference will expand the applicant’s knowledge in this area.
14. State the goals of the course/conference and the specific objectives to be achieved once the course/conference is completed.

15. How will you spend the award? (Provide a cost breakdown with a justification for each budget line.)
Submit application and curriculum vitae in electronic format:
Ruicha (Re) Mishra, Health Professions Coordinator, NN/LM SCR
Email: ruicha.mishra@exch.library.tmc.edu  
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