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bŀƳŜΥ _______________________________________________________________________ 

!ŘŘǊŜǎǎΥ ______________________________________________________________________ 

¢ŜƭŜǇƘƻƴŜ: ___________________________________________________________________ 

9Ƴŀƛƭ ŀŘŘǊŜǎǎΥ  _______________________________________________________________ 

bŀƳŜ ŀƴŘ ǘƛǘƭŜ ƻŦ ȅƻǳǊ ǎǳǇŜǊǾƛǎƻǊΥ  ________________________________________________ 

мΦ !ǊŜ ȅƻǳ ŀ ǊŜǎƛŘŜƴǘ ƻŦ aƛǎǎƛǎǎƛǇǇƛΚ Yes _____ No _____ 

нΦ Iƻǿ ƭƻƴƎ ƘŀǾŜ ȅƻǳ ōŜŜƴ ǿƻǊƪƛƴƎ ƛƴ ŀ ƭƛōǊŀǊȅ ŎŀǊŜŜǊ όƳƛƴƛƳǳƳ ƻŦ м ȅŜŀǊύΚ

___________________________________________________________________________

оΦ ²Ƙŀǘ ƛǎ ǘƘŜ ƴŀƳŜ ŀƴŘ ŀŘŘǊŜǎǎ ƻŦ ǘƘŜ ƭƛōǊŀǊȅ ǿƘŜǊŜ ȅƻǳ ŎǳǊǊŜƴǘƭȅ ǿƻǊƪΚ

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

пΦ ²ƻǊƪ ŜȄǇŜǊƛŜƴŎŜΣ ƘƻƴƻǊǎΣ ǇǊƻŦŜǎǎƛƻƴŀƭ ŀƴŘ ƻǘƘŜǊ ŀŎǘƛǾƛǘƛŜǎ ǘƘŀǘ ŘŜƳƻƴǎǘǊŀǘŜ ƭŜŀŘŜǊǎƘƛǇ
ŀōƛƭƛǘƛŜǎΣ 9ǘŎΦ:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



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*** 

If you have questions or cannot email your application, contact Justin Easterday: 
228-214-3461, 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. 

mailto:jamie.elston.mla@gmail.com
mailto:justin.easterday@usm.edu
mailto:justin.easterday@usm.edu
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