
Application 

   

Name____________________________________________________   

Permanent Address _______________________________________  

________________________________________________________  

County ___________________________Telephone_______________  

   

Please include the following on attached pages:  

   

• A discussion of your reason for wanting to become a school media 

librarian.  

• Your discussion should not exceed one page typewritten, double-

spaced.  

• A brief statement of how you will benefit from the scholarship 

award. 

•  Include any circumstances of which the Scholarship Committee 

should be apprised concerning your financial situation, including 

any type of financial aid that you will be receiving during the 

academic year.   

• Two letters of recommendation to support your application   

• Confirmation of your enrollment in or acceptance into a state 

accredited program leading to certification as a school media 

librarian (i.e. copy of your written acceptance into a certification 

program, written confirmation on letterhead from the college or 

university.)  


