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Name:  _______________________ Job Title: ____________________________ 
 
Library: _________________________________Full Time:  Part Time:  
 
Organization: ____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone: ____ ___ ____ Fax: ___ ___ ____ Email: ________________________________ 
 
I am applying for the following award: ($450 Maximum per individual per year) 
NAHSL Conference Registration $ _____; MLA Conference Registration $ _________ 
 
NAHSL CE (need to indicate course title below)  
Course Title: _____________________________________________________ $ _____ 
Course Title: _____________________________________________________ $ _____ 
Non-MLA/Non-NAHSL CE: ________________________________________ $ _____ 
Total award amount requested: $ ___ 
 
Are you a new NAHSL member? Yes:   No:          What year did you join? _____  
Are you attending this conference for the first time? Yes:    No:    
Did you receive a NAHSL award within the last two(2) years? Yes:    No:    
What level of institutional financial support do you get?  None: ;   Partial: ;  Full:  
Please summarize any recent professional organization work you have pursued:  
(e.g. local, state, regional or national committee(s) served within the last two years ?)  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Please describe in detail how you plan to disseminate information from this meeting/class to  
your colleagues in your workplace or local or regional consortia/group? (e.g. item on a web-site; 
posting to listerv, email or blog; poster session, article publication, etc.)  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Signature: ___________________________________ Date: _________________________ 
 

Please send completed application to: 
Hongjie Wang. Library 
263 Farmington Avenue 
Information and Education Services Dept. 
Library, University of Connecticut Health Center 
Farmington, CT 06034-4003 
860-679-4053 (office); 860-679-1068 (fax); wang@nso.uchc.edu 

Professional Development Fund Application 
(Please Answer ALL the Questions Below) 


