Application for OASL Scholarships

DEADLINE FOR RECEIPT: May 1, 2008

Oregon Association of School Libraries

Check the box to indicate which scholarship/s you are applying for:
OASL/ Joyce Petrie Scholarships (Undergraduate and Graduate Study) $800
Norma Zabel Memorial Scholarship (Graduate Study only) $1500

Try to fit all information in the space provided. If necessary, include extra sheets.
Do not send resumes or transcripts. Please do not staple application materials.

PLEASE PRINT OR TYPE

NAME:

Last First Middle
ADDRESS:

Street City State Zip
TELEPHONE: ( )
E - MAIL:
Are you a member of OASL (formerly OEMA)? Yes No

If not, a completed membership application and check must accompany this form.

Do you receive any financial support/reimbursement for college coursework
from your employer? Yes No

EDUCATION:
Degree:
Year awarded:
Major:
FROM T0 COLLEGE/UNIVERSITY MAJOR

EMPLOYMENT EXPERIENCE:
List your previous work experience since the completion of college which relates to the broad field
of education/librarianship and instructional technology.

DATES EMPLOYER/AGENCY NATURE OF WORK




LIST your membership in other professional organizations such as NEA, OEA,
AASL, State Library and Media Organizations, etc. Indicate any leadership
positions held or committees on which you served.

In the space provided or on an attached sheet, please describe (in 300 words
or less) your professional goals in the field of educational media/instructional
technology.

Please have two people who know you well fill out the enclosed Scholarship
Recommendation forms and mail them to the address provided.

Letters have been requested from:

2.

It is your responsibility to check with these individuals to be sure the recommendations have
been sent by the deadline of May 1, 2008.

RETURN FORMS TO: Kate Vance
13280 NW Lovejoy Street
Portland, OR 97229



SCHOLARSHIP RECOMMENDATION

The Oregon Association of School Libraries (formerly called OEMA) is offering
scholarships to members who are pursuing work in educational media or
professional development courses in an institution of higher education. Final
awards are based upon probability of success in a media role. Your help is
crucial in the selection process. OASL and the applicant on whose behalf you are
giving your time are most appreciative.

NAME OF APPLICANT

RECOMMENDATION PREPARED BY:

TITLE

RELATIONSHIP TO APPLICANT:

( )Supervisor  ( )Colleague  ( )Instructor ( )Other

PLEASE CIRCLE the number which most accurately represents your appraisal
of the applicant’s qualifications. If you choose not to react to a question,
please leave it blank.

1. Professional or 109876543210
academic performance Superior Unsatisfactory

2. Follows through on 109876543210
assignments/duties Always Rarely

3. Personality 109876543210
Outstanding Neutral

4, Desire to grow 109876543210
professionally High Doubtful

5. Innovator 109876543210
Frequently Never

6. Ability to assume 109876543210

a leadership role Exceptional Doubtful



PLEASE COMMENT on the following:

1. How long you have known the applicant and in what capacity?
2. Quality and quantity of applicant’s academic and professional experience.
3. Leadership demonstrated by applicant.
4, Evaluation of applicant’s potential as a leader in the instructional media and
technology field.
5. Special strengths of applicant.
SIGNATURE:
Mail before May 1, 2008 to: Kate Vance

13280 NW Lovejoy Street
Portland, OR 97229



