Emerging Leaders

CALIFORNIA LIBRARY ASSOCIATION "Emerging Leaders" FORM

(Deadline Date: June 20, 2008)

Note: An asterisk (*) indicates that information is required.

Name:

*Last Name

Current Mailing Address:

*Street

Local Phone:

*First Name Middle Name
*City *State
*E-Mail:

Gender: Female O Male

Race/Ethnicity

*CLA Membership #:

Please select the one category that you most closely identify:

American Indian or Alaska Native ®
Asian O
Black or African American O

Native Hawaiian or Other Pacific Islander O

White O

Some other race/family origin O please specify:

Two or more O

College/University 1:

Name:

*Zip

Location (City and State)

Major

Degree Received:

Year of Graduation:
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College/University 2:

Name:

Location:

Major:

Degree Received: Year of Graduation:

College/University 3:

Name:

Location:

Major:

Degree Received: Year of Graduation:

Employment Information:

Employer 1

Title of Position Held

Description of Duties

Date of Employment: From To
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Employer 2

Title of Position Held

Description of Duties

Date of Employment: From

Employer3

Title of Position Held

Description of Duties

Date of Employment: From

To

To

Employer 4

Title of Position Held

Description of Duties

Date of Employment: From

To
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Please describe your membership in societies and professional organizations; and any awards,
scholarships, prizes, honors and offices held:

Please limit your statement to the space provided.

Please describe your leadership, community, civic, and volunteer experiences:

Please limit your statement to the space provided.

Please describe the impact that the Emerging Leaders program might have on your educational and
professional aspirations:

Please limit your statement to the space provided.
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Personal Statement:

Provide information on individuals who have written, or will write, letters of reference: (If employed, one
must be from your employer agreeing to your participation at both conferences). It is your
responsibility to have references send their letters of references directly to info@cla-net.org. Mark
"Emerging Leader Reference" in the subject line.

*Reference 1:

*Title of Position Held:

*Name, City and State of Institution:

*Phone Number: *Email:
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*Reference 2:

*Title of Position Held:

*Name, City and State of Institution:

*Phone Number: *Email:

Resume or Curriculum Vita (no more than 2 pages) in Word or text format.

A complete application includes:

Online application

Personal Statement (included in online application materials).

Letter of approval from supervisor, if applicable.

Personal resume or curriculum vita of no more than two pages. (Submitted with application via email)

Two letters of recommendation. Applicants are encouraged to notify their references immediately in order to
allow ample time to receive letters.

arwdpE

Emerging Leaders Program
California Library Association
717 20th Street, Ste. 200
Sacramento, CA 95811

info@cla-net.org

Important: In order to be considered for the Emerging Leaders program, all application materials must be submitted
to CLA on or before June 20, 2008. This includes letters of reference as well as letters of approval from supervisors (if
applicable).
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Certification: | certify that all information on this form is correct and complete to the best of my knowledge.

I have my employer’s permission to attend (if applicable).
I will serve on a ALA committee upon completion of the program.

I will attend both Midwinter in Denver and Annual in Chicago and | will work with a project group in the interim.
I am 35 years of age or younger or | have fewer than five years of post-MLS library experience.

*Click here to comply []

_ If you are having difficult
Sl et submitting, please send by
P — Worc_i or i_n the body of the
email to: info@cla-net.org.

If form does not clear after submission, CLICK HERE to reset fields
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