
 

Colorado State Library 
PLA 2016 (April 7-9, 2016) 

Scholarship Application Form 

 

Name: _______________________________________________________________________________ 

 

Title: _________________________________________________________________________________ 

 

Organization Name: _____________________________________________________________________ 

 

Organization Address: ___________________________________________________________________ 

 

E-mail: _______________________________________________________________________________ 

 

Daytime Phone: ________________________________________________________________________ 

 

Current CAL Member: Yes____  No ____ 

Current PLA Member: Yes____  No_____ 

Would your library organization be able to pay for your conference attendance if you are not awarded a 

scholarship? (Note: Answering yes to this question does not disqualify you from applying for the 

scholarship.)  Yes ____  No ____ 

If accepted, I agree to attend all three days of the conference and to write at least one post for the Colorado 

Libraries Blog about the impact of the PLA Conference on myself and my library within 2 weeks of 

attending the conference. 

 

__________________________________  _______________________ 

Applicant Signature     Date 
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