Missouri Association of School Librarians Scholarship Application

Completed Applications Due January 15


	Office Use Only

	Applicant Number
	Date Received

	     
	     


All applications are confidential and are viewed only by the Awards Committee and Association office staff responsible for processing them. 
Applicant Contact Information

	Name (Last)
	(First)
	(Middle Initial)

	     
	     
	     

	Street Address
	City
	State
	ZIP

	     
	     
	     
	     

	Daytime Phone
	Home Phone
	Email Address

	     
	     
	     


Scholarships (click box to select)

	 FORMCHECKBOX 
 Helmick Scholarship (Masters or Education Specialist Students Only)
	 FORMCHECKBOX 
 Willis Scholarship
	 FORMCHECKBOX 
 MASL Scholarship


Graduate Academic Information

	Educational Institution(s)
	Degree Program / Certification Only
	GPA

	     
	     
	     

	     
	     
	     

	     
	     
	     


Graduate Courses Completed Toward Certification / Technology

	Semester & Year
	Course Number & Title
	Credit Hours
	Grade

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Work Experience (3 most recent employers plus any library related employment or internship experience)

	Institution / Organization
	Employment From 
	To
	Supervisor Name

	     
	     
	     
	     

	Job Title
	Nature of Work

	     
	     


	Office Use Only

	Applicant Number
	Date Received

	     
	     


Work Experience (continued)
	Institution / Organization
	Employment From 
	To
	Supervisor Name

	     
	     
	     
	     

	Job Title
	Nature of Work

	     
	     


	Institution / Organization
	Employment From 
	To
	Supervisor Name

	     
	     
	     
	     

	Job Title
	Nature of Work

	     
	     


	Institution / Organization
	Employment From 
	To
	Supervisor Name

	     
	     
	     
	     

	Job Title
	Nature of Work

	     
	     


References (Contact information for 3 individuals who can speak to your potential as a school librarian)
	Name (Last)
	(First)
	(Middle Initial)

	     
	     
	     

	Employer

	     

	Home Address
	City
	State
	ZIP

	     
	     
	     
	     

	Daytime Phone
	Home Phone
	Email Address

	     
	     
	     


	Name (Last)
	(First)
	(Middle Initial)

	     
	     
	     

	Employer

	     

	Home Address
	City
	State
	ZIP

	     
	     
	     
	     

	Daytime Phone
	Home Phone
	Email Address

	     
	     
	     


	Name (Last)
	(First)
	(Middle Initial)

	     
	     
	     

	Employer

	     

	Home Address
	City
	State
	ZIP

	     
	     
	     
	     

	Daytime Phone
	Home Phone
	Email Address

	     
	     
	     


	Office Use Only

	Applicant Number
	Date Received

	     
	     


Essay 1

	Describe your view of the role of library media specialists in the school environment. (Limit 350 words)

	     


Essay 2

	What is your philosophy of professional practice as a school librarian? (Limit 350 words)

	     








Page 1 of 3

