Application for the
Grace and Harold Sewell Memorial Fund Stipend for
RETURNING LIBRARIAN ATTENDEES
at the AACP Annual Meeting

Name

Title

Library

University/college

Library mailing
address

Email address

Telephone number

LIS or AACP activities/offices (dates held)

Previous stipends (dates)

Previous years of meeting attendance

Additional funding available from institution? yes no

Please attach your statement of approximately 150-200 words that addresses the criteria
for the requested stipend. By submitting this application, you agree to complete the
responsibilities outlined. If attendance is not possible, you are responsible for returning the
stipend (minus registration fees already paid) to AACP.

Send the completed application by May 11, 2018 to Leslie Ann Bowman
(l.bowman@usciences.edu) or mail to:

Leslie Ann Bowman

Associate Director & Coordinator of Instruction Services
Joseph W. England Library

University of the Sciences

600 S. 43" Street

Philadelphia PA 19104


mailto:l.bowman@usciences.edu
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