NORTHERN CALIFORNIA ASSOCIATION OF LAW LIBRARIES
Grant Application

	Applicant Name: 
	

	Employer: 
	

	Position: 
	

	Address: 
	

	Telephone:
	

	E-mail Address: 
	

	Member of NOCALL? 
	

	How long?
	



[bookmark: How_long]Grant Request for:

	Enter event information here, including name & date 



I am a speaker at this event:	YES	NO

Please fill out the sections below to help us determine the grant amount needed. 

	
	Estimated Expenses
	Amount Requested
	Employer Contribution

	Registration
	
	
	

	Travel
	
	
	

	Lodging
	
	
	

	Incidental Costs
	
	
	

	Totals
	$0
	$0
	$0



	


Please describe how attendance at this event will benefit your career:
Please describe your participation in NOCALL & any other professional activities you’d like to share.
	




	
Have you received a NOCALL grant in the past?

	

	
Will you be able to attend if you do not receive a grant?

	



Check any of the boxes below which pertain to you (optional):
[bookmark: Check4]|_|I would like to be considered for grant monies set aside for Black members.
[bookmark: Check2]|_| I would like to be considered for grant monies set aside for members who are non-Black People of Color.
[bookmark: Check3]|_| I would like to be considered for grant monies set aside for members who are County Law Library employees.



I affirm that the information included in this application is true and correct to the best of my knowledge and research and acknowledge that the decision of the Grant Committee is final.  If awarded a NOCALL grant and I do not attend this event or find that I do not require the full amount of the NOCALL grant, I will return the unused Grant funds to the NOCALL Treasurer. 
(Typing your name here will serve as your signature.) 

	Signature: 

	Date:




Please submit completed applications by email to: 
grants@nocall.org
