
Wisconsin Small Libraries Roundtable 
WLA Conference Scholarship 

Application 
 
 
______________________________________________________________________________ 
Name (Last, First, Middle Initial) 
 
______________________________________________________________________________ 
Address, City, State, Zip 
 
___________________   ______________________    _________________________________ 
Home Phone                  Work Phone                               Email Address 
 
___________________________________    __________________________     ____________ 
Library                   Position                          How long? 
 
Have you previously attended the WLA Annual Conference?        Y        N 
 
 If so, what years? ___________________________________________________________ 
 
What are your goals for attending this conference?  How will attendance at this conference improve your 
library? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you agree to share information from the conference with other WISLR members through an article in 
Whistlestop, the WISLR newsletter?   

 Y    N 
 
 
 
________________________________________________        ____________________ 
Signature                Date 


