Northern Lights Library Network

Application for Continuing Education Scholarship

July 1, 2007 – June 30, 2008
1. Applicant name, address, phone, fax, and email address 
2. Position title, employer, library, work phone, e-mail 
3. Description of training event being applied for, including dates and location. If available, include a copy of event brochure or agenda. [use extra paper as needed] 
4. Describe how attending this event will benefit you and your library. 
Projected Expenses: Complete the expense table that follows. Receipts and Report required within 30 Days of completion of event to receive payment

Please note: Mileage is for the use of a personal vehicle – only one person in a vehicle may request mileage.

Name_______________________________________

Address_____________________________________

            _____________________________________

Name of CE event_________________________ Date of event_____________________

	Expense Category
	Estimated Total Cost
	Amount proposed for reimbursement
	Amount requested for reimbursement
	Office Use – Amount approved

	Registration/tuition
	
	
	
	

	Transportation/# of miles
	
	
	
	

	Lodging
	
	
	
	

	Meals
	
	
	
	

	Substitute
	
	
	
	

	Parking
	
	
	
	

	Required materials
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


5. Have you received an NLLN scholarship already this year (7/1/07-6/30/08)? ______    If yes, please list month/year and amount received:_______________ $_______ 
6. Signature/Date _________________________________________________ 
Office Use:

Date approved_______________   Date notified _______________   

Receipts received ___   Report received ___   Reimbursement approved/date _______

Amount paid____________ Date___________ Check_____________ 

