NLLN Awards for Professional Engagement Activities 

Statement of need

Northern Lights Library Network advocates for and strengthens all libraries by supporting library professionals in our region who devote time and service to the ongoing work of the profession. These activities take place in many different forms, but it is work above and beyond the daily job and is not continuing education in nature. These activities are considered acts of professional engagement and serve to strength the profession. This work is a benefit to the entire library community. 

Goal

In order to encourage professional engagement, particularly by early career librarians, NLLN will promote this kind of professional engagement and provide encouragement through financial support. NLLN feels that the financial responsibility for this work should not fall exclusively on the individual or on the institution for which the individual may work. These funds acknowledge that the work of librarians to strength their profession and to improve libraries is important and essential work. 

Guidelines
NLLN will provide up to $1,000.00 per year per individual professional working in an NLLN member library to supplement the overall cost of professional engagement activities. 

Professional engagement activities may be regional, state, national, or international. These may be one-time events or ongoing engagement. Examples of eligible activities include such things as holding state or national office in a professional library organization, participating in the committee work of state/national/international professional organizations, participating in task forces and forums pertinent to the library community as a whole, or being a spokesperson on behalf of libraries in a larger arena. 

NLLN funds are supplemental in nature and are not intended to cover the entire cost of participation. 

An individual may apply by submitting a Proposal for Funding to the NLLN Continuing Education Scholarship and Professional Engagement Funds Review Committee. Proposals will include a statement outlining the scope of proposed activities and anticipated value/outcomes of these activities, reason for requesting funds, applicant's institutional/organizational affiliations, and other funding sources that will support participation, including personal and institutional support. Funding may be used for travel, lodging, meals, and incidental expenses. 

Each recipient will provide NLLN with written reports on their activities and how these activities have benefited the profession as a whole and/or the library community at large. These written reports will be made available to the larger library community via meetings, conferences, special presentations, and will be posted on the NLLN website. 

Funds will be paid out as a reimbursement for expenses approved in the funding proposal. Reimbursement requests must be submitted on the proper form and with receipts. A written report on the professional engagement activity must accompany the request for reimbursement. 

Adopted by the NLLN Gov Board 10-18-2008
NLLN Professional Engagement Awards 

Proposal for Funding FY 2009 

Name 

Address 

City, State, Zip code 

E-mail address (work) 

E-mail address (personal) 

Telephone (work) 

Telephone (home) 

Other contact information (optional) (Twitter, Facebook, NING, LinkedIn) 

[Use as much space as necessary to complete these questions.] 

1. Statement of proposed activity. Please include the scope of the activity, frequency, your role in this activity, and how you will participate (in person, virtual). 

2. Statement of Value. Please let us know why this activity is important to the library profession and/or the larger library community. 

3. Statement of Outcomes. Please let us know what the expected results of this activity will be and how the outcomes will effect the NLLN library community and/or strengthen the profession. 

4. Sharing this activity. Please let us know how you will share your participation in these activities with others in the library community and NLLN region. 

Projected Expenses/Reimbursement Request
Complete the expense table that follows. 

Name:___________________________________________________
Address:___________________________City___________________
 State/Zip____________________ E-mail address________________
Phone_____________________

 Professional Engagement Activity:____________________________________

Dates of expected participation: ______________________________________ 

	 Expense Category 


	Dates 

Please list all anticipated dates you will be involved in these activities 
	Estimated Total Cost for trip 
	Amount proposed for reimbursement 
	Amount requested for reimbursement
(complete this column when submitting receipts for reimbursement) 

	Transportation 
	
	  
	  
	  

	Or Mileage ($.585) 
	
	
	
	

	Lodging 
	
	  
	  
	  

	Meals 
	
	  
	  
	  

	Parking 
	
	  
	  
	  

	Other – please list 
	
	  
	  
	  

	TOTAL 
	
	  
	  
	  


 Signature/Date _________________________________________________ 

_______________________________________________________________
 Office Use: 

Date approved_______________   Date notified _______________   

Receipts received ___   Report received ___   Reimbursement approved/date _______ 

Amount paid____________ Date___________ Check_____________ 

