ABOS[, o

ASSOCIATION OF BOOKMOEILE
AND QUTREACH SERVICES

Bernard Vavrek Scholarship Application

Presented by the Association of Bookmobile and Outreach Services

Deadline Date: Submission by September 1, 2009.

Please type or print using black ink.

NAME:
Last First Middle
ADDRESS:
Street City State Zip Code
HOME PHONE: WORK PHONE:
FAX NUMBER: EMAIL ADDRESS:

ALA-Accredited library school where you are currently enrolled or have been accepted for
admission:

Name of School Start Date Degree Sought Expected completion

Professional Organizations:

Organization Dates Activities

Community, Civic or Volunteer Work:

Organization Dates Activities
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Name of applicant:

EMPLOYMENT HISTORY: List most recent employment first; use separate sheet if necessary.

Dates Name of Employer Address of Employer | Nature of Work

EDUCATION: List institutions of higher learning at which you earned a degree or received credit.
Please include current course work.

Institution/Location | Dates Major and Minor Degree GPA
Attended | Fields

List any awards, scholarships, or honors received at the above institutions:
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Name of applicant:

NARRATIVE:
In two pages or less, please describe your interest in and commitment to outreach
librarianship, including your career goals. (Use separate sheets.)

REFERENCES:
Please provide references describing your qualifications from two unrelated individuals
familiar with your work or academic abilities.

CONDITIONS:
A completed and signed application form accompanied by two letters of reference must be
submitted by September 1, 2009.

AGREEMENT:

I agree that if | am awarded the Bernard Vavrek Scholarship, | will complete a minimum of
two semesters in library and/or information science at an ALA-accredited institution.

Signature: Date:




