Ca]ifomia

California Academi
ACRL Chapter Rescarch
CARL RESEARCH AWARD APPLICATION Libraries

For group projects, please submit “Part I: Contact Information” for each individual participating in the project.

Proposals will be submitted to a committee for blind review. To ensure a blind review process, please do not include any identifying information in
Part Il or Part Ill of the application.

PART I: CONTACT INFORMATION
TITLE OF PROJECT

APPLICANT INFORMATION

Last Name First M.1. Date
Street Address Apartment/Unit #
City State ZIP

Email Phone Fax

Are you currently a student? YES NO

If yes, name of school where you are enrolled

EMPLOYMENT INFORMATION

Position Title

Department Name Phone
Organization Name

APPLICANT ORGANIZATION’'S OFFICE OF SPONSORED RESEARCH

Department
Name

Contact Person

(if available) Last Name First

Street Address
City State ZIP

Email Phone Fax

FOR COMMITTEE USE ONLY: Application Number



