
If this is a program grant application, complete first page only.  If this is an 
individual education grant application, complete second page only. 

  
NAME: _____________________________________________________  

ADDRESS: __________________________________________________  

PHONE (______) __________________DATE______________________ 

1. Describe the workshop, conference, or college class you wish to attend. 
 
 
 
 
 

2. List the dates and location of the workshop, conference or class. 
 
 
 

3. State how you will benefit from this continuing education program. Be specific. 
 
 
 
 
 
 
 

4. What are your reasons for applying for this grant? 
 
 
 
 
 
 
 

5. Attach two letters of recommendation to your application form. 
 
 
Note.   If grant recipients are not members of KSMA, the association will pay for 

two meal function tickets and mileage expenses (at KSMA’s current rate) 
for the conference at which the grant will be awarded. 

 
 



 
ELEANOR W. SIMMONS MEMORIAL GRANT 

 
APPLICATION FORM FOR PROGRAM GRANT 

 
If this is a program grant application, complete first page only.   If this is an 

individual education grant application, complete second page only. 
 
NAME: _________________________________________________________  

ADDRESS: _____________________________________________________  

PHONE (______) _________________ DATE __________________________ 

1. Program Objectives. List in order of priority. 
 
 
 
 
 
 
2. Steps for Implementation of Program. 
 
 
 
 
 
 
 
 
3.  Time Period:  Include beginning and completion dates. 
 
 
 
4.  Evaluation Procedure: Describe evaluation procedure to be used to 

determine if program objectives are met. 
 
 
 
 
 
 
5. Attach two letters of recommendation to your application form. 
 
 
Note.   If grant recipients are not members of KSMA, the association will pay for 

two meal function tickets and mileage expenses (at KSMA’s current rate) 
for the conference at which the grant will be awarded. 

 



 
 

ELEANOR W. SIMMONS MEMORIAL GRANT 
 

GUIDELINES 
 
 

1. Purpose: The purpose of the Eleanor W. Simmons Memorial Grant is to encourage 
participation in the field of library science.  

 
2.  Eligibility:  

 
2.1 Applications will be taken from individuals who are involved with a Kentucky 

school library.  
 
2.2 Individuals who desire professional training in the area of school librarianship 

may apply. 
 
2.3 School librarians or student organizations (i.e. SLAK) desiring to institute a 

pilot program within their school's library may apply.  
 

3. Amount: The amount of the two grants shall be up to $500.00 each, per KSMA year. 
 
3.1 If grant recipient is not a member of KSMA, the association will pay for two 

meal function tickets and mileage expenses (at KSMA’s current rate) for 
the conference at which the grant is awarded.  

 
 

4. Conditions: If the recipient of a grant has developed a pilot program, that program will be 
presented at the next appropriate KSMA meeting.  If the recipient of the grant has attended 
a workshop or conference, he/she will present a summary of that event at the appropriate 
KSMA meeting on the district level. 

 
5. Applications: Applications and two letters of recommendation should be sent to the 

chairperson of the Eleanor W. Simmons Memorial Grant by June 1.  The recipients will be 
announced at the KLA/KSMA joint conference.  

 
6. Selection:   The committee will select the two applicants with the most merit. 

 
6.1 If the committee considers no applications received to be acceptable, the 

award(s) may not be given in a particular year. 
 


