MISSISSIPPI LIBRARY ASSOCATION
TERRY LAJAUNIE MEMORIAL CONFERENCE SCHOLARSHIP AWARD APPLICATION


Name: ________________________________________________________________________
Address: ______________________________________________________________________
Telephone: ____________________________________________________________________
Email address:  _________________________________________________________________
Name and title of your supervisor:  ________________________________________________

1.	Are you a resident of Mississippi? 	Yes _____	No _____


2.	How long have you been working in a library career (minimum of 1 year)?

	___________________________________________________________________________


3.	What is the name and address of the library where you currently work?

	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.	Work experience, honors, professional and other activities that demonstrate leadership abilities, Etc.: 

	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________







5.	List names, addresses, email addresses, and telephone numbers of the two references whose letters or completed recommendation forms will be sent directly to the email address provided at the bottom of this application. References may be either employment or academic references.  Copies of the recommendation form can be downloaded from 

______________________________________________________________________________________________________________________________________________________

6.	Attach or fill in below an explanation of why you have chosen to pursue a library career, attending the Mississippi Library Association Annual Conference, and a statement of need (limit 300 words). 

  
___________________________________________________________________________












Your application must be emailed no later than August 31st.  The award recipient will be notified by September 30th.

*** Incomplete applications will not be considered***

[bookmark: _Hlk109988135]If you have questions or cannot email your application, contact Justin Easterday, justin.easterday@usm.edu.    

Email the completed application, including 2 (two) completed recommendation forms or letters to: Justin Easterday, Scholarship Committee Chair, at: justin.easterday@usm.edu. 



