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	Name
	

	Job title
	

	Name and address of library 
	

	Telephone number
	
	Email address
	


	What funding are you requesting? (Please underline and make bold your response)

	Full conference delegate                
	YES/NO
	If YES how much?
	£

	Day delegate
	YES/NO
	If YES how much?
	£

	Accommodation
                                              
	YES/NO
	If YES how much?
	£

	Travel
                                                                
	YES/NO
	If YES how much?
	£


	Have you previously received funding from LIHNN to attend a conference or training event? (Please underline and make bold your response)

	YES/NO
	If YES please give details of the event and when it took place.
	


	Is your employing library able to provide some financial support? (Please underline and make bold your response)

	YES/NO
	If YES how much?
	£

	If your employing library is providing part-funding, would they be able to pay the full invoice and then invoice LIHNN for the agreed amount? 
 (Please underline and make bold your response)

	YES/NO


	I am requesting a bursary from LIHNN because

	a.
	I am preparing my application for professional registration with Cilip at the following level (Please underline and make bold your response)
	Certification
	Revalidation of Certification

	
	
	Chartership
	Revalidation of Chartership

	
	
	Fellowship
	Revalidation of Fellowship

	b.
	I have not attended a conference before
	

	c.
	I am presenting at the conference   
	

	d.
	Other (please provide details)
	


	Why should LIHNN support you? (Maximum of 250 words)

	


	I agree that if I am successful, I will provide a written write up of my experiences for the Northern Lights newsletter and be willing to share my experiences with others. Any promotional materials that I use to present my paper/poster will clearly show that funding has been provided by LIHNN.


	Signed

	
	Date
	


The completed request form should be sent to Susan Smith (susan.smith@chester.ac.uk) by Friday 8 November 2019
	LIHNN USE ONLY

	Financial Year
	Amount Awarded
	Date Email Sent

	2019-20
	
	


� Will only be considered in circumstances where your employing organisation is not in a position to cover such costs. You do need to state on the form that you have pursued this with them


� Will only be considered in circumstances where your employing organisation is not in a position to cover such costs. You do need to state on the form that you have pursued this with them


� Please check this with your Line Manager


� You can just type your name or use an electronic signature. Either will be accepted.
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