
PNC Student Scholarships Application 
 

Your Name: ______________________________ 
Library School: __________________________ 
Library School Address: ____________________________ 
Anticipated Completion Date: ___________________________ 
Are you working in a Library now? YES  NO  Job Title:  ________________________ 
Library: ____________________________________ 
Organization: ____________________________________ 
Street Address:  __________________________________ 
City:  _________________ State:________  Zip/Postal Code:____________ 
Phone: ________________________ Fax: _____________________ 
Email: __________________________ 
 

Program/Course/Meeting: __________________________________________ 

Location: ______________________________________________________ 

Please attach the estimated budget detail for the activity, including: 
Travel:  _________ 
Lodging: _________ 
Registration: _________ 
Continuing education course fees: ________ 

Amount Requested: __________ 
Estimated Total Cost of Activity: ________________ 

Please attach a brief statement (no more than 200 words) explaining why this course/program/meeting 
will be of benefit to you or your organization.  Include in your statement other factors that will support 
your request.  

I have read and agreed to the conditions stipulated for the PNC Student Scholarships. 

Signature: _______________________________ 

Date: __________________________________ 
 
 

Mail, email, or fax the application and written paragraph to the PNC Treasurer:

Judith P. Hayes, PNC/MLA Treasurer
34353 Church Rd.
Warren, OR  97053
judith.hayes@tuality.org
Fax:  503-681-1761, Attn: Judith 
 

 
 

 
 

 
 

 
Decision: YES NO 
Date Notified: ____________________ 

http://depts.washington.edu/pncmla/services/student.shtml
mailto:judith.hayes@tuality.org

