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New Orleans Association of Law Librarians

A Chapter of the American Association of Law Libraries

Application for Scholarship Grant, 2010

(attach additional pages if necessary)

1.
Name___________________________________________Date____________________

2.
Address_________________________________________________________


_____________________________________________________________________

3.
Library_______________________________________________________________


Library Telephone______________________________________________________


Your Email address_____________________________________________________

4.
Are you a member of NOALL? _____________ For how long? __________________

5.
For what purpose do you wish to use this grant?  (AALL Annual Meeting, institute,


workshop, course work, etc.)  Please give specific events and dates:


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

6.
Total estimated cost of activity (Registration, tuition, airfare, housing, etc.)


_____________________________________________________________________

7.
Have you ever received a grant or scholarship from NOALL, AALL, SEAALL, a library


school or law school within the past three years?  If so, state year and amount:


______________________________________________________________________

8. 
Your present place of employment, title, and length of service:


______________________________________________________________________


______________________________________________________________________

9.
Previous employment in law librarianship:


______________________________________________________________________


______________________________________________________________________

10.
Education background beyond high school:


______________________________________________________________________


______________________________________________________________________

11.
Participation in and service to the profession (NOALL, AALL, SEAALL, offices,


committees, sections, projects, programs, etc.)  Attach additional sheet if necessary.


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

12.
What AALL and chapter annual meetings, institutes and workshops have you attended?


List approximate dates:


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

13.  
Is your employer supplementing the cost(s) of this activity?  If so, how much?


______________________________________________________________________

14.  
Have you requested funds for this purpose from your employer?  If so, what is the 


status of that request?
________________________________________________

15.  
Briefly state your organization’s policy or previous practice regarding payment of


educational or travel expenses:


__________________________________________________________________


__________________________________________________________________

- continued -

16.  
To what extent will receipt of a grant affect your ability to attend the desired


educational activity? _________________________________________________


__________________________________________________________________

17.  

Signature required: If I receive a scholarship and for any reason cannot attend the activity described in question 5 of this form, I shall immediately return the money to the scholarship committee:


Your signature: _______________________________ Date: __________________

Applications must be received no later than 5 p.m. on Friday, April 16, 2010 for the AALL Chapter Registration Award, and no later than 5 p.m. on Friday, May 21, 2010 for the NOALL Scholarship.
Please send completed application by email attachment to Fran Norton and Aimee Bain.

Francis X. Norton, Jr.
fxnorton@loyno.edu
Aimee Bain

aimee.bain@thomsonreuters.com
Please include the names and telephone numbers of two references, including one’s library director.  References must be persons familiar with your work and/or professional activities.

