Indiana Genealogical Society
Library Staff Educational Scholar ship

(please print or type)

Applicant Name: Phone Number:

Address:

Job Title and Description of Duties:

Employer’s Name & Address:

Supervisor's Name:

What program do you wish to attend?

Describe anticipated expenses:

How will this experience help you and your patrons?

Describe your persona genealogy research.

(If more space is needed, please attach a separate page)

Required: Two letters of recommendation. One from your employer and another from any geneal ogical
or historical organization.

Deadline: Application must be postmarked by December 31 in order to be considered for the award that
will be given in the following calendar year.

Mail application with recommendationsto: Library Staff Educational Scholarship Chairman
Indiana Genealogical Society
P. O. Box 10507
Fort Wayne IN 46852-0507



