
   

 
 
AWARD 
Two applicants will be rewarded, each to receive a stipend.  Both recipients will receive free registration and 
$100 to cover travel and hotel accommodations. 
 
 
ELIGIBILITY 
Eligibility for the stipend is open to all current SOA members and graduate students pursuing a career in 
archives.  
 
Applications will be rated based on: 

 Applicant’s written statement of how conference will benefit them professionally 
 Applicant’s scholarship and contribution to archives, in comparison with his/her number of years in the 

field or academic study 
 Applicant’s level of financial support for attending the conference  

 
Recipients are expected to attend both Thursday and Friday of the conference and will be recognized publicly 
for their achievements. In addition, the winners will be asked to write a column in the Ohio Archivist 
describing their experience at the conference.  
 
 
 
Applicant Name:_____________________________________________________________________   
                     (Please print name as you wish it to appear on the program)   
 

Title _________________________________   Institution_____________________________________ 

Address  ____________________________________________________________________________ 

City ____________________  State  _______  Zip ___________  Phone Number __________________   

Fax ____________________________________    Email  _____________________________________ 

1. How will attendance at the SOA Annual Conference help you to meet your career goals and/or relate 
to your current position? (150-200 words) Use additional sheet if necessary.  
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2. According to your institution's/school’s travel policy, would you normally be reimbursed for:  

travel (hotel, mileage)    registration fee 
 
3. Please provide a brief biographical sketch. List accomplishments, research interests and future plans. 
(Do not exceed 250 words.) Use additional sheet if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please mail, e-mail or fax your application to Katy L. W. Klettlinger, SOA Council, at: 

Licking County Government 20 South Second St. Newark, OH 43055 
kklettlinger@lcounty.com  Fax: (740) 670-5119 

 
Applications must be received by May 1, 2009 at 5:00PM 


