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RIPS-SIS 2026 ANNUAL MEETING 
diversity, equity & inclusion grant

Purpose & Criteria
The RIPS-SIS Annual Meeting Diversity, Equity, and Inclusion (DEI) Grant supports the American Association of Law Libraries’ (AALL’s) commitment to diversity, equity, and inclusion and RIPS-SIS’s commitment to a diverse membership. It is designed to provide financial support to an attendee of the AALL Annual Meeting. Grant recipients will articulate how receipt of the grant will benefit the goal of diversity, equity, and inclusion in our profession. The grant is to recognize commitment to diversity, equity, and inclusion in the profession, as shown in either existing or planned contributions.
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.

Professional activities demonstrate interest and engagement in professional development and our professional community. Where not immediately apparent by organization or office name, describe duties demonstrating commitment to diversity, equity, and inclusion. List all professional activities in AALL as well as any other professional organization, including regional chapters of AALL, ALA, bar associations, etc. with dates and extent of involvement including leadership positions. 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 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
The Committee will consider the following information regarding the extent of financial need in making its determination. Please answer fully.
Employer Support – Please check one:
My employer will not pay any expenses. ☐
My employer will pay some expenses. ☐
	Employer Support Description: Please describe the extent of any financial support provided by your employer. Information to include: your professional development budget, if any; costs your employer will–or will not–pay, such as registration, but not travel, etc.; travel or budget freezes; etc. 

Level of Need – Please check one:
I expect my expenses for accommodation and food/drink to fall within the federal per diem standards. ☐
I expect my expenses for accommodation and food/drink will differ from federal per diem standards. ☐
	Level of Need Explanation: We anticipate all attendees will stay three nights and have associated food/drink costs from Saturday night to Monday night, as estimated based on federal per diem rates. Please describe how your expected costs differ (e.g. I need to stay for additional nights due to the attendance at Saturday programming or the distance of the conference from my home, limited flight options from my location, etc.).

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.

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. ☐
If I receive RIPS-SIS funding, I will volunteer to serve on a RIPS committee in the year following the award, or I will contribute a guest post to the RIPS blog. ☐






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 and in 500 words or fewer, please discuss your identification with a diverse or traditionally underrepresented group, how you will benefit from the grant, and how receipt of the grant will benefit the goal of diversity, equity, and inclusion in our profession. Diversity refers to all manners of diversity, including race, gender, ethnicity, natural origin, religion, age, sexual orientation, gender identity, disability, or other unique attribute. Please specifically discuss how the grant will help you to foster diversity, equity, and inclusion in the profession. The committee will base a substantial part of its decision on your statement. 









Application Submission Instructions
The completed application form and personal statement 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.

[bookmark: _heading=h.21r8otso9q8p]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; and
2) A personal statement. 

The email’s subject line must be: 

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

or

RIPS-SIS DEI Grant Application – [Your name will appear here.] Application
RIPS-SIS DEI Grant Application – [Your name will appear here.] Personal Statement




RIPS-SIS ANNUAL MEETING DEI GRANT APPLICATION - 	[Your name will appear here.]			
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