CCML Professional Development Fund
Application for Award



CCML MEMBERS ONLY
Name:  ________________________________________________________________________
Library/Institution:  _______________________________________________________________
Address:  ______________________________________________________________________

Telephone Number: ______________________  Fax Number: _______________________
E-Mail Address:  __________________________________________________________________
Course/Program: ___________________________________________________________________
Please include a copy of the completed registration form and program information.

Registration Fee:  ________________ Amount Requested:  ________________

What are your goals or expectations from attending this course/program: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Have you previously applied for CCML support? Yes _______  No _________

If yes, When?  ________________ Was it awarded? _______________________

APPLICATION IS DUE FOUR WEEKS PRIOR TO EVENT
Signature:  _______________________________   Date:  __________________

Please return completed form to:

Melissa De Santis
melissa.desantis@ucdenver.edu
Deputy Director
Health Sciences Library
University of Colorado Anschutz Medical Campus
MS A003, 12950 E. Montview Blvd
Aurora, CO  80045
Ph: (303) 724-1748 Fax: (303) 724-2162
Updated: June 8, 2011
