Appendix C
Poster Session Support Request
APPLICATION

NOTE: It is the applicant’s responsibility to secure approval for travel/release time from their department head.

Date of Application: If applicable:

Name of Applicant: Name of Co-applicant:

Library: Library of Co-applicant:

Telephone and email address: Telephone and email address of co-Applicant:
Poster Title:

Poster to be Presented at:

Poster Abstract (brief description):

ltemized budget request:

$ Materials & supplies

$ Offsite printing

$ Reproduction

$ Other:

Total funds requested: $

"l support this application."”

Approved, Department Head Date

Approved, LAUC-SD R&PD Chair Date

LAUC — SD RESEARCH GRANTS FOR LIBRARIANS
3/2008 LAUC — SD R&PD
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