News Networking Now

inufem "M 009T

|e11dsoH ealy lueAessed
se|bnoqg uaie)

0S929 I ‘sjiauosyoer

Mail your scholarship application to

Karen Douglas
Passavant Area Hospital
1600 W. Walnut
Jacksonville, IL 62650
Or fax to (217) 245-0230
Or e-mail pdf/tiff to
library@passavanthospital.com

Applications must be received by
September 7, 2007 to be eligible
for  consideration.  Scholarship
winners will be notified by
September 14, 2007.

Scholarship awards to be
determined by a panel of judges.

All decisions are final.
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HSLI will award $1500.% in scholarships to
attend the annual conference held in
Urbana, IL, October 25-26,2007.

*Applicants must be current members of HSLI
(2007 dues paid) who have not attended a
regional or national conference within the last 12
months paid for by their employing institution.
*Applicant must live more than 50 miles from
conference location to apply for "Registration
and Hotel Reimbursement.”

*Applicants must write a short essay entitled,
"I believe I am eligible for a scholarship from
HSLI because..."

*If awarded a scholarship, hotel arrangements
are the sole responsibility of the recipient.
Reimbursement for hotel room expense is
processed upoh submission of hotel receipt and
newsletter article.

*Each scholarship recipient must write an article
for the next HSLI newsletter about their
conference experience.

| understand:

. | must be a member of HSLI with 2007
dues paid to apply for a scholarship.

@. I must live more than 50 miles from the
" conference site to apply for hotel
reimbursement.

4 | am responsible for writing a short essay
about my conference experience for the
first HSLI newsletter published after the
conference.

@ | am only eligible to apply if | have not
~ attended a national or regional
conference in the past year paid for by
my institution.

/g\ I understand that the decisions of the
scholarship committee are final.

"I believe I am eligible
for a scholarship from
HSLT because..”

2007 Syed Maghrabi
Scholarship

I am applylng fOF (Please check only one.)

O Registration only
O Registration + 1 night hotel reimbursement
[ Registration + 2 nights hotel reimbursement

O Registration + mileage reimbursement
(mileage at 48.5¢ per mile)

If no box is checked above, the default choice is “ Registration only”

Name

Address

Telephone/FAX

|:| | am a graduate student in an accredited MLS or MLIS program

Karen Douglas
Passavant Area Hospital
1600 W. Walnut
Jacksonville, IL 62650

Phone: 217-245-9541 Ext. 3424
Fax: 217-245-0230

Email: library@passavanthospital.com



