CALIFORNIA STATE LIBRARY

PUBLIC LIBRARY STAFF EDUCATION PROGRAM (PLSEP)
FY 2014/2015
PAST RECIPIENT STUDENT APPLICATION
	Please complete all requested information. 
(Handwritten applications will not be accepted)

	1.
	Library/Jurisdiction:
	     

	2.
	Applicant Name:
	     

	
	Business Phone:
	     

	
	Email Address:
	     

	3. 
	Cooperative Library System:
	     

	4.
	List the library school program you are currently attending or plan to attend.

	
	     

	5.
	Amount Requested:
	$0
	


	6.
	List the anticipated library courses and session for which you will be seeking tuition reimbursement, the number of units per course, and the fee.  List only Summer 2014, Fall 2014, Winter 2015 and/or Spring 2015.


	Session:
	     
	Year:
	     

	
	Course No.
	Course Title
	Units
	Fee

	1.
	     
	     
	     
	$0

	2.
	     
	     
	     
	$0

	3.
	     
	     
	     
	$0

	4.
	     
	     
	     
	$0

	
	
	
	Subtotal
	$0.00 FORMTEXT 

$0


	
	
	
	
	

	Session:
	     
	Year:
	     

	
	Course No.
	Course Title
	Units
	Fee

	1.
	     
	     
	     
	$0

	2.
	     
	     
	     
	$0

	3.
	     
	     
	     
	$0

	4.
	     
	     
	     
	$0

	
	
	
	Subtotal
	$0.00 FORMTEXT 

$0


	
	
	
	
	

	Session:
	     
	Year:
	     

	
	Course No.
	Course Title
	Units
	Fee

	1.
	     
	     
	     
	$0

	2.
	     
	     
	     
	$0

	3.
	     
	     
	     
	$0

	4.
	     
	     
	     
	$0

	
	
	
	Subtotal
	$0.00 FORMTEXT 

$0


	
	
	
	
	

	Session:
	     
	Year:
	     

	
	Course No.
	Course Title
	Units
	Fee

	1.
	     
	     
	     
	$0

	2.
	     
	     
	     
	$0

	3.
	     
	     
	     
	$0

	4.
	     
	     
	     
	$0

	
	
	
	Subtotal
	$0.00 FORMTEXT 

$0


	
	
	
	Total Fees
	$0.00 FORMTEXT 

$0


	
	
	
	
	

	7.
	Estimated semester/quarter and year of graduation: 
	     


	8.
	Tell us what you accomplished this past academic year regarding your MLIS degree and professional growth.  (Limit 200 words using 12 point font). 

	
	     

	9.
	Tell us your educational and career goals for the upcoming grant year.  (Limit 200 words using 12 point font).

	
	     


	CERTIFICATIONS

	10.
	Please complete and sign the statement below.

To the best of my knowledge, the information I have presented in this application is accurate.

	
	Applicant Signature:
	
	Date:
	

	
	
	
	
	

	11.
	Verification of Employment
I verify the individual submitting this application is employed at this library.

	
	Library Director Name :
	     
	Title:
	     

	
	Email address:
	     
	Business Phone:
	     

	
	Signature:
	
	Date:
	


Submit original plus three (3) copies of this application to the Cooperative Library System by Tuesday, April 1, 2014.
file:mcp/lsta/apps&instr/plsep&lsst/1415
