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DCLA STUDENT LOAN FORM : RECOMMENDATION
Name:

Title:

Address: 

Phone(s):

Email Address:

DCLA member (yes or no): 

Name of Student Loan Applicant:

How long have you known this applicant and in what capacity?

Please comment on the applicant's ability to complete a graduate degree program and what qualities the applicant has that will contribute to success in the library/information science field.  Applicants will be evaluated on commitment to a professional career in the library/information science field, academic background, previous work experience, and financial need.  Attach additional sheets if necessary.

Signature:

Date:
Please mail this form to:

District of Columbia Library Association

P.O. Box 14177



Ben Franklin Station

Washington, DC   20044

Attn: Student Financial Assistance Committee




All applications and supporting materials must be received by the close of business on Monday, April 11, 2011. 
