
  
 

Please type or print clearly 
 
Name (First, M.I., Last):  __________________________________ ________________ 
 
Mailing Address:  _______________________________________________________ 
 
City, State, Zip:  ________________________________________________________ 
 
Email address:  _________________________________________________________ 
 
Daytime telephone:  _____________________________________________________ 
 
Current employer or place of study:  ________________________________________ 
 
Mailing address of employer or place of study:  ________________________________ 
 
_____________________________________________________________________ 
 
Current position title:  ____________________________________________________ 
 
Name of supervisor or academic advisor:  ____________________________________ 
 
Supervisor/advisor’s telephone:  ___________________________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
Submit: 
1) Completed application form. 
2) On an additional sheet, describe in detail how you propose to use the 2012 NOTSL Scholarship. 
Describe the program of study, conference, seminar, workshop, etc., institution or location, instructor 
or leader’s name, costs, and how this activity would benefit you. 
3) A letter of recommendation from a supervisor, colleague, or academic advisor. 
 
Due: December 8, 2011
Send all documents to:  Ashland Public Library, Attn: Jennifer Bull,
                                         224 Claremont Ave., Ashland, OH 44805  
OR Scan and Email to:  jbull@ashland.lib.oh.us 
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