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:Applic'ation. (see page 2) must be received by August 13, 2006 (the advertised deadline.)

Send to:  Paul C. May, ALHeLA Scholarship Award Committee Chair
State of Alabama Health Planning & Development
RSA Union Building, Suite 870
Montgomery, AL 36104
paul.may@shpda.alabama.gov
334-242-4109  fax: 334-242-4113

. Applicant must be a health sciences librarian and a current member of the Alabama Health

Libraries Association.

. Amount of the scholarship will be determined by the Executive Committee and will normally

cover actual expenses for conference attendance (inclusive registration fee, CE fees, travel and
lodging) not covered by applicant’s institution. Budget constraints may necessitate a lower
amount.

. Business meeting attendance and a short article for the post convention issue of the Synapse will

be required of scholarship recipient.

. One scholarship may be given for each annual meeting but the Association reserves the right to

award no scholarship in any given year.

. Elected members-at-large will compose the selection committee. If one or more of them are

applicants, the president will appoint other members of the executive committee to fill out a
three person committee.

. Scholarship amount will pay registration fees at time of registration and the other expenses will

be reimbursed after the meeting.

. Previous scholarship recipients may submit applications as often as they have need, but

applicants who have not received the award in the past will be given priority consideration.
There are no set criteria for the award, other than financial need, but the committee may
consider length of membership in ALHelLA, past and current association
participation/contributions, etc.

. Call for scholarship applicants will be issued with the conference pre-registration materials,

posted to the ALHeLA discussion list, on the Association’s homepage (www.alhela.org) and
printed in the Synapse.



Alabama Health Libraries Association
Scholarship for Librarians with Limited Institutional Support
(SLLIS) 2006 Application

Name:
Library or Organization:
Work Address:

Daytime Phone: Work Fax:

E-mail Address:

Amount Requested (itemized estimate):

Registration: .....ccieiiiiiiiiiiieiinnieitenneeeeencecsancccenns
CE: (title: )eeeeeens
AccommodationsS......cceeeeeneeeeeieiiiicccessssecnennnnnnnns
LI = 7=
Other (specify: | T
Minus amount expected from any other source.........

TOTAL REQUEST: «.vvvriiiiiiiiiiiiiiiiiinnnnnnsnnnsnsenens

How will this meeting and/or taking this class benefit you or your
organization?

How often do you attend ALHELA meetings?
|:|Every year[Every other year |:bnce every 3 yearsDThis is my first

How many years have you been an ALHELA Member?

Any additional facts or comments that might enhance your application.

Signature: Date:




