
 
 

 
 
 

MHSLA Annual Conference 
Member Scholarship Application 

 
The Michigan Health Sciences Libraries Association (MHSLA) is 
pleased to offer a member scholarship for the annual conference.  
Applicants must be a member who needs support in order to attend the 
annual conference. 
 
The scholarship will cover one of the following 3 day registration for 
the conference OR lodging at the Conference Hotel, only Tuesday-
Thursday.  The recipient of this scholarship is expected to help at the 
hospitality desk.  There will be no mileage or meals reimbursement. 
 
The recipient of this scholarship is required to do one of the 
following: 

1. Serve on a committee for the year directly following 
receipt of the award.   

2. Present at the conference to which you will be attending 
if given the award. 

 
To apply please submit a completed application via email, fax, or U.S. 
mail.  One name will be selected through a random drawing of eligible 
applicants. 
 
 
 

Deadline for application is (date). 
 
 

Awardees will be notified (date).  
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Member Scholarship Application 

 
The Michigan Health Sciences Libraries Association (MHSLA) is pleased to 
offer a member scholarship for the annual conference.  Applicants must be a 
member who needs support in order to attend the annual conference. 
 
The scholarship will cover one of the following 3 day registration for the 
conference OR lodging at the Conference Hotel, only Tuesday-Thursday.  The 
recipient of this scholarship is expected to help at the hospitality desk.  There 
will be no mileage or meals reimbursement. 
 
The recipient of this scholarship is required to do one of the following: 

1. Serve on a committee for the year directly following receipt of the 
award.   
2. Present at the conference to which you will be attending if given 
the award. 

 
Please fill out the form completely.  Forms may be submitted by email, fax or 
U.S. mail.  Forms must be received by (date). 
 
Mail:    Fax:    Email: 
(Education Chair’s Contact Information) 
 
 
Name:____________________________________________ 
Address:__________________________________________ 
            ___________________________________________ 
            ___________________________________________ 
Phone: ______________   Email:______________________________ 
 
____Conference Registration  OR     ____ Lodging @ Conference Hotel 
 
Please select one of the two choices: 

1. Serve on a committee.  Committee choices can be found at 
www.mhsla.org  

 List top three choices. 
  ____________________________________ 
  ____________________________________ 
  ____________________________________ 
 

2. Present at this year’s conference.   
 Please list topic interested in presenting. 
____________________________________ 
____________________________________ 
____________________________________ 
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