	NN/LM PNR
	Professional Development Award 




PROFESSIONAL DEVELOPMENT AWARD APPLICATION


1. Institution:


2. Applicant:


3. Position Title:


4. Email Address:


5. Mailing Address:


6. Telephone:


7. Fax:


8. Course/Conference Title for funding, including date and location: 

9. Describe the course/conference and how it is relevant to a specific goal of your institution.

10. Applicant Background and Experience: Describe the background and experience of the applicant that is relevant to the course/conference and how the course/conference will expand the applicant’s knowledge in this area.

11. State the goals of the course/conference and the specific objectives to be achieved once the course/conference is completed.



12. How will you spend the award? 

	Budget Item
	Projected Costs

	Course/conference registration
	

	Travel (Air fare, mileage, etc)
	

	Hotel (rate x # of nights)
	

	Meals
	

	Other (ground transportation, parking etc)
	

	Total (not to exceed $1500)
	




To whom will the check be written (we are unable to write checks to individuals except in the case of travel reimbursement):

Institution:

Tax ID #:
[bookmark: _GoBack]
Submit application in electronic format to:

Patricia Devine, Network Outreach Coordinator
National Network of Libraries of Medicine
Pacific Northwest Region (NN/LM PNR)
University of Washington
Box 357155
Seattle, WA  98195
Phone: 206-543-8275; 1-800-338-7657 (AK, ID, MT, OR, and WA)
Email:  nnlm@uw.edu
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