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RIPS-SIS 2025 AALL Annual Meeting 
Grant Application

Purpose & Criteria
The RIPS-SIS AALL Annual Meeting grant is designed to provide financial support to an attendee of the AALL Annual Meeting.
Personal Information
Full Name: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Telephone Number: Click or tap here to enter text.

Education
Please check one:
I am currently a student. ☐			I am NOT currently a student. ☐

Please list completed degrees and degrees in progress, schools, and graduation dates (or anticipated date of graduation). If additional space is needed for education, attach a separate sheet and check this box. ☐

Degree: Click or tap here to enter text.
Institution: Click or tap here to enter text.
Graduation Date: Click or tap to enter a date.

Degree: Click or tap here to enter text.
Institution: Click or tap here to enter text.
Graduation Date: Click or tap to enter a date.

Degree: Click or tap here to enter text.
Institution: Click or tap here to enter text.
Graduation Date: Click or tap to enter a date.

Employment
Please list your current employment information.
Institution/Employer: Click or tap here to enter text.
Start Date: Click or tap to enter a date.
Title/Position: Click or tap here to enter text.
Nature of Duties: Click or tap here to enter text.

Please list your most recent prior employment information.
Institution/Employer: Click or tap here to enter text.
Start Date: Click or tap to enter a date.
End Date: Click or tap to enter a date.
Title/Position: Click or tap here to enter text.
Nature of Duties: Click or tap here to enter text.



Professional Memberships & Activities
Please check one:
I am NOT currently a member of AALL. ☐
I am currently a member of AALL. ☐
When did you join? Click or tap to enter a date.

Please check one:
I am NOT currently a member of RIPS-SIS. ☐
I am currently a member of RIPS-SIS. ☐
When did you join? Click or tap to enter a date.

List all professional activities (AALL as well as any other professional organization such as SLA, bar associations, etc.) with dates and extent of involvement. If additional space is needed for your professional activities, attach a separate sheet and check this box. ☐

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.

Organization: Click or tap here to enter text.
Starting Date: Click or tap to enter a date.
Ending Date: Click or tap to enter a date. OR Current ☐
Activities/Duties/Offices: Click or tap here to enter text.



Expenses
Employer Support – Please check one:
My employer will not pay any expenses. ☐ 
My employer will pay some expenses. ☐
	Employer Support Description: Please describe the details of the financial support provided by your employer and enter your estimated dollar figure into the Worksheet below.

Other Grants/Awards – Please check one:
I have not received a grant or other award for this year’s AALL Annual Meeting. ☐
I have received a grant or other award for this year’s AALL Annual Meeting. ☐
	Other Grants/Awards Description: Please describe the details of any other grants or awards you have received and enter the dollar figure into the Worksheet below.

Please check:
If you receive funding from another source, you must notify RIPS-SIS of the award and its amount. RIPS-SIS reserves the right to withdraw/modify the grant if other funding is awarded. By checking this box, you agree to notify the RIPS-SIS Grants Committee Chair of any additional funding secured. ☐



Total Anticipated Out-of-Pocket Expenses Worksheet
Please use this worksheet to calculate the out-of-pocket expenses you expect to personally incur while attending the AALL Annual Meeting. 


	Registration Expenses:
	Click or tap here to enter number.
	Accommodation Expenses:
	Click or tap here to enter number.
	Travel Expenses:
	Click or tap here to enter number.
	Food/Drink Expenses:
	Click or tap here to enter number.
	Other Expenses:
	Click or tap here to enter number.
	Total Expenses:
	$   0.00

	Please enter your estimated expenses….
	then right-click the number above and Update field.


	
	

	
	

	Employer Support:
	Click or tap here to enter number.
	Other Grants/Awards
	Click or tap here to enter number.
	Total Support:
	$   0.00

	Please enter your estimated support….
	then right-click the number above and Update field.


	
	

	
	

	Total Anticipated Out-of-Pocket Expenses:
	$   0.00

	Please verify all numbers above are correct…
	then right-click the number above and Update field.




Prior RIPS-SIS Grants & Awards
Have you ever received a RIPS-SIS grant or award in the past? 		
No ☐
Yes ☐
 	Please provide details. 
Grant/Award Click or tap here to enter text. 
When? Click or tap to enter a date.
Grant/Award Click or tap here to enter text. 
When? Click or tap to enter a date.

Personal Statement
On a separate sheet, please explain why you should receive a grant to attend the AALL Annual Meeting funded by RIPS-SIS. Please include any special circumstances. The committee will base a substantial part of its decision on your statement.

Professional Recommendation
One letter of recommendation is required and must be sent with your application. The recommendation should come from someone familiar with you and your library-related activities; it is not necessary that the letter come from a supervisor.



Application Submission Instructions
The completed application form, personal statement, and letter of recommendation must be submitted electronically via email to the RIPS-SIS Grant Committee Chair no later than the date listed at https://www.aallnet.org/ripssis/awards-grants/. The award is dependent upon attendance at the AALL Annual Meeting. If you are selected for an award and you are unable to attend the AALL Annual Meeting, you must contact the RIPS-SIS Grants Committee Chair immediately. 

A grant recipient will receive reimbursement for incurred expenses and must present receipts for payment.

Please send all application materials attached to a single email message, preferably as a single PDF file, to the RIPS-SIS Grants Committee Chair, as identified at https://www.aallnet.org/ripssis/awards-grants/.

Applications must include:
1) A completed application form;
2) A personal statement; and
3) A letter of recommendation.

The email’s subject line must be: 

RIPS-SIS AALL Annual Meeting Grant Application – [Your name will appear here.]

Please also name the attached files following the same format, adding the name of the document at the end (again, a single PDF is preferred):

RIPS-SIS AALL Annual Meeting Grant Application – [Your name will appear here.] Combined Attachments

or

RIPS-SIS AALL Annual Meeting Grant Application – [Your name will appear here.] Application
RIPS-SIS AALL Annual Meeting Grant Application – [Your name will appear here.] Personal Statement
RIPS-SIS AALL Annual Meeting Grant Application – [Your name will appear here.] Professional Recommendation
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