
FLORIDA HEALTH SCIENCES LIBRARY 
ASSOCIATION 

Student Scholarship Application 2009 

Deadline for receipt of application – March 15, 2009 

 

1. Name: _________________________________________________________ 

2. Library School: __________________________________________________ 

3. Home Address: __________________________________________________  
_______________________________________________________________  

4. Daytime Phone Number: (____ ) _____________________________________ 

5. Email Address: ___________________________________________________ 

6. How many hours of library science/information science are you taking this 
semester? 

7. Is this considered full-time?   More than half-time? 

8. Will you be presenting a paper or poster at the meeting? 

9. On a separate sheet of paper, please state what you expect to gain 
professionally and/or personally by attending the FHSLA annual meeting? 

 

I hereby state that, to the best of my knowledge, all information in 
this application is correct.  

____________________________________________  
Signature of Applicant 

__________________  
Date 

___________________________________________   
Signature of Current Professor 

__________________  
Date 

 

Applications may be mailed, faxed, or emailed to the Honors and Awards Chair listed 
below:  

 

Kathleen Moeller, FHSLA Honors & Awards Chair 
Borland Health Sciences Library 
University of Florida 
653-1 West 8th Street 
LRC-2 
Jacksonville, FL 32209 
904-244-3240 
904-244-3191Fax 

kmoeller@ufl.edu  
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