
CALL GRANTS APPLICATION 2008-2009 
 
Continuing Education: MUST be received by the committee chair no later than three weeks before the date or start of the 
program.   AALL Meeting/ Workshop: Deadline for application is April 17, 2009. 
 
Please select:  [  ] Continuing Education  [  ] AALL Meeting/Workshop 
 
Name:  _______________________________________________________________________________________________ 

Employer: ____________________________________________________________________________________________ 

Work address: __________________________________________________________________________________________ 

Work Phone: ________________________________  E-mail address: _____________________________________________ 

Current Position/Title: ____________________________________________________  How Long? ______________________ 

Briefly describe your duties and responsibilities in your current position: ______________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Previous law library experience or other relevant experience: ______________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Length of membership in CALL:  ________ Have you ever received a CALL grant? ________ If so, when and for what amount 

and purpose?   _____________________________________ Are you a member of AALL? _______ How long? _____________ 

List your activities in CALL, AALL or other relevant professional organizations.  (Include dates.) __________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Name, date, location of program you wish to attend:  _____________________________________________________________ 

_______________________________________________________________________________________________________ 

What amount will your employer pay? ________________________________________________________________________ 

Estimate your total cost to attend this program: 

Registration  ____________________  Transportation  _____________________    Lodging   ____________________ 

Have you ever attended an AALL Annual Meeting (answer only necessary if grant application is for the Annual Meeting)? 

_________________  If yes, how many and when was your most recent attendance?__________________________________ 

_______________________________________________________________________________________________________ 

What are your professional goals and how will your attendance at the program/meeting for which you are seeking a grant help in 

realizing those goals? _____________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

One letter of recommendation is required for applications for AALL Annual Meetings/Workshops.  This letter must accompany 
your application and be from a person who is familiar with your responsibilities, and can provide information about your potential 
to contribute to the field of librarianship and to CALL.  
 
Money awards may be used only for registration, transportation and lodging.  I agree that, if for any reason, I am unable to attend 
the program for which the grant is awarded, I will immediately notify the CALL Grants Chair and return the grant monies to CALL. 
If the CALL grant has already been paid and a refund cannot be obtained, I will repay the amount of the award.  I agree to provide 
receipts (photocopies acceptable) documenting my attendance at the program within 30 days of my return to the Grants Chair.  
 
I further agree to submit a short review of the program I attended for the next issue of the CALL Bulletin. 
 
Applicant's Signature: _______________________________________________        Date: _________________________ 
Send applications to Denise Glynn, Rinn Law Library, DePaul University College of Law, 25 E. Jackson Blvd., Chicago, IL 
60604, Phone: 312-362-8176, Fax: 312-362-6908, E-mail: dglynn@condor.depaul.edu




