Wisconsin Small Libraries - WLA Conference Scholarship Application.
___________________________________________________________________________
Name (Last, First, MI)

___________________________________________________________________________
Address (City, Zip)

__________________________                 ________________________________________   

Work phone                                                   Work email

__________________________     ____________________________    ________________
Library Name      


   Position


                    Years employed                                  

Have you previously received a WISL scholarship?  Y   N     If so, what years? _____________

Have you previously attended the WLA Conference?  Y  N     If so, what years? ______________

Briefly explain the benefits received from your attendance at previous conferences.
What are your professional goals for attending this conference?  How will attendance improve your library?
__________________________________    ____________

Signed                                                              Date   

