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Pacific Resources for Education and Learning

Leaders for Pacific Libraries (LPL) 2009
Application Deadline: February 13, 2009
Directed by Pacific Resources for Education and Learning (PREL)
Sponsored by the Institute of Museum and Library Services (IMLS)

Email completed application to:
Jane Barnwell, IMLS LPL Project Director, barnwellj@prel.org or fax (808) 441-1385

	Name:
	     
	     
	     

	
	LAST 
	FIRST
	MIDDLE INITIAL

	Name exactly as it appears on your passport:
	     

	Place of residency:
	     
	Country of citizenship:
	     
	Sex:   FORMCHECKBOX 
Male   FORMCHECKBOX 
Female

	Complete work address:
	

	     
	     
	     
	     

	P.O. BOX/STREET NUMBER
	CITY
	STATE
	ZIP CODE

	Home mailing address:

     
	     
	     
	     

	P.O. BOX/STREET NUMBER
	CITY
	STATE
	ZIP CODE

	Work phone (including area code):
	     
	Work fax:
	     

	Email addresses you check regularly:
	     
	
	

	Ethnicity:
	

	 FORMCHECKBOX 
 Carolinian
	 FORMCHECKBOX 
 Chuukese
	 FORMCHECKBOX 
 Marshallese
	 FORMCHECKBOX 
 Samoan

	 FORMCHECKBOX 
 Caucasian
	 FORMCHECKBOX 
 Filipino
	 FORMCHECKBOX 
 Palauan
	 FORMCHECKBOX 
 Yapese

	 FORMCHECKBOX 
 Chamorro
	 FORMCHECKBOX 
 Kosraean
	 FORMCHECKBOX 
 Pohnpeian
	 FORMCHECKBOX 
 Other:
	     
	

	
	  

	Name of library/archive/museum where you work:
	     

	What is your current position?
	     

	How long have you been in this position?
	     

	Your highest academic degree and year: 
	
	 Name of school:
	     

	Are you proficient in the English language?
	  FORMCHECKBOX 
 YES  or   FORMCHECKBOX 
 NO 
	

	Library organizations you are a member of (check all that apply):   FORMCHECKBOX 
 PIALA
	 FORMCHECKBOX 
 Other (please name): 
	     

	If selected, are you willing to share information with others in your entity after attending this training? 
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Letters of recommendation: List the names and contact information for the two individuals who wrote your letters of recommendation.

	     
	     
	     
	     

	NAME
	TITLE
	PHONE NUMBER
	EMAIL ADDRESS

	     
	     
	     
	     

	NAME
	TITLE
	PHONE NUMBER
	EMAIL ADDRESS


Application Checklist:

 FORMCHECKBOX 
 Completed Application Form   FORMCHECKBOX 
 Personal Statement   FORMCHECKBOX 
 Letters of Recommendation (2)  

	Signature of applicant:
	

	Thank you for applying for the 2009 LPL.
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