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The AALL/ORALL Annual Meetings are always the best events to attend that offer an exciting array of 

educational sessions and networking opportunities! The ORALL Executive Board would like to encourage 

members to attend the AALL/ORALL Annual Meetings, if possible. To ensure this possibility, the ORALL 

Board is pleased to offer grants to ORALL members to attend these Annual Meetings.  

 

These grants are open to ALL ORALL members, regardless of the type and size of your organization.   The 

ORALL Executive Board requires that the grant recipient(s) prepare a short article for the ORALL 

Newsletter upon acceptance. Details will be provided along with notification of the grant awards.  

 

To apply, complete and return this form by the deadline to the Chair of the ORALL Grants Committee.  

(Please see the ORALL website for Committee appointments and submission details.) 

 

 

**All applications will be acknowledged by the Grants Committee within a week of receipt.**1   

 

All applicants will be notified of the Committee’s decision approximately 1-2 months prior to the event.  

Please mark which Annual Meeting you are applying for this Grant and designate 

the location and year: 

 AALL Annual Meeting 

o Location:____________________ 

o Year:_______________________ 

 CONELL Annual Meeting 

o Location:____________________ 

o Year:_______________________ 

 ORALL Annual Meeting 

o Location:____________________ 

o Year:_______________________ 

                                                           
1
 Any applicant who does not receive an acknowledgement should contact the Committee Chair. 
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1. Name: _________________________________________________________________ 

2. Organization Name: ______________________________________________________ 

3. Address: _______________________________________________________________ 

4. Phone (include area code): ________________________________________________ 

5. E-mail address: _________________________________________________________ 

6. Employment in Law Librarianship2 (Include dates and locations.): 

______________________________________________________________________________ 

______________________________________________________________________________ 

7. Other recent employment: 

______________________________________________________________________________ 

______________________________________________________________________________ 

8. Education: ___________________________________________________________________ 

9. Professional Activities and Committee Memberships: 

__________________________________________________________________________ 

10. Member of ORALL since: ________________Member of AALL since: _______________ 

11. What percentage of your expenses will your employer pay for you to attend this meeting? 

__________________________________________________________________________ 

12. Have you previously attended AALL or ORALL meetings? If so, when? 

___________________________________________________________________ 

13. Please describe your responsibilities in your current position: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

                                                           
2
 If you are a student, please indicate your school. 
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14. Please attach a statement of how you will benefit from attending this meeting. 

 

15. Please include one letter of recommendation from a person familiar with your work, potential, and 

need of this grant. 

 

Feel free to expand on any answer within the questionnaire. 

Complete this form and return it to the Chair of the ORALL Grants Committee.  
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