Law Librarians of Puget Sound - A Chapter of the American Association of Law Libraries
Grants Committee:
Karen Whitney, Chair | Carly Eyler | Jan Lawrence | Phillipe Cloutier | Kent Milunovich | Rick Stroup

2015-2016 GRANT APPLICATION

Name: Work Phone:
Institution/Employer:
Title:

Work/Mailing Address:

Are you a member of LLOPS? Yes No
Are you applying for: AALL Annual Meeting grant?
Other educational opportunities? Explain

What is the dollar amount of the grant you are requesting?
Have you ever received a LLOPS grant? Yes No
If yes, state amount(s), year(s), and program(s) attended:

What do you hope to learn from attending this event? (If more space is needed you may attach additional
pages).

For AALL grant applicants, please indicate:
| will submit my report during the conference for the daily conference blog.
| will submit my report after the conference for the LLOPS blog.

Please read and sign the following:

If for any reason | cannot attend this event, | shall immediately notify the Grants Committee and return the
awarded grant to the LLOPS Treasurer. In addition, | understand that | will be required to write an article for the
Newsletter-Blog about the event.

Signature Date

Send completed applications to:
Karen Whitney

Perkins Coie LLP

1201 Third Avenue, Suite 4900
Seattle, WA 98101

E-mail: kwhitney@perkinscoie.com
Phone: 206.359.3858
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