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Friends of the Rockford Public Library Scholarship Application
(Please print or type)

Name:

Address:

Telephone:

E-mail:

Enter the name(s) of colleges/universities attended, degree(s) completed, major(s) and year
completed. Attach a separate sheet of paper if necessary.
College Major Degree Earned Date Completed

State below which library/information science program in which you are enrolled or have been
accepted in and the location of that program.

Please provide the following attachments along with your application:
A. A brief summary of any experience working in or with a library information environment.

B. A 300-500 word essay on your professional goals and interest in a library career. Please
address ways in which you hope to contribute to the profession.

C. Two letters of recommendation.
Please return your application, with attachments, no later than Friday, November 4, 2011 to:
Friends of the Rockford Public Library

215 Wyman Street
Rockford, Illinois 61101



