MLA Philadelphia Regional Chapter / Medical Library Association
  
Grant Program for Professional Development 
Application Form 2010
	Last Name, First Name 
	Job Title, Library or Employer

	Work Address 
	Home Address 

	E-mail 
	Daytime Phone 
	Evening Phone 
	Best Time to Call A.M.          P.M. 

	Course/Program/Workshop/Conference – Cost -  Sponsoring organization - Website

	How will this CE benefit your professional development? What skills will you acquire or enhance?

	Describe the tuition assistance policy at your institution: 

	Signature of Employer 
	Date 

	Please Check the documentation which accompanies this application:

� Resume

� Published description of continuing education opportunity

� Statement explaining reasons for applying for grant

� Letter of recommendation 

	

	Deadline: March 15th 

	Return application form and accompanying documentation to: etheldrat@pcom.edu or mail to:
Etheldra Templeton, Library,  Philadelphia College of Osteopathic Medicine

4170 City Ave, Phila., PA 19131

	Signature of Applicant 
	Date 


