
Medical Library Group of Southern 
California and Arizona 
Scholarship 
 
 

 
Submission Information and Application 
 
The Medical Library Group of Southern California and Arizona (MLGSCA) continually and 
vigorously supports the recruitment of outstanding candidates to the profession of health sciences 
librarianship. One mechanism employed by MLGSCA is through the provision of student 
scholarships. Three scholarships of $1000 are awarded annually to excellent library/information 
science students who have shown evidence of interest in pursuing the health sciences 
specialization in librarianship. 
 
The scholarship is intended to provide support during a student’s course of study. The scholarship 
funds can be used as desired by the recipient. 
 
Eligibility 

 Any individual who is enrolled in or entering an ALA-accredited masters program in 
library and information science and who shows evidence of interest (through their 
application) in health sciences librarianship. 

 The applicant must be a citizen of or have permanent residence in either the United States 
or Canada. 

 Past recipients of the MLGSCA Student Scholarship are not eligible to apply. 
 Priority will be given to applicants enrolled in a library school located in Southern 

California or Arizona. 
 Applicants need not be a member of MLGSCA or the Medical Library Association to be 

considered. 
 
The following materials are required for application and must be received by December 15. 

 two copies of the completed application form 
 a minimum of two letters of reference and no more than three 
 a transcript (unofficial copy is satisfactory) from each college or university attended 
 a statement of career objectives 

 
Scholarship payment will be made at the time of the award. The recipient will be notified in April. 
If there are no appropriate candidates, the association may elect not to award the scholarship in a 
given year. 
 
Please submit two copies of the completed application and related documents to: 
 

Laura Stubblefield, Chair MLGSCA Awards Committee 
Medical Library
Sharp Metro Campus
7901 Frost Street
San Diego, CA 92123
 
 
 

 



Medical Library Group of Southern California and 
Arizona: Scholarship Application 
 
The MLGSCA Awards Committee Chair must receive two copies of the completed application and related 
documents by December 15. Please type all information requested. 
 
Part I: Applicant Information 
 
1. Name 
 
_______________________________________________________________________________ 
Last     First    Middle or Maiden 
 
2. Current Address 
 
______________________________________________________________________________________
Street Number 
_________________________________ ________________________ _________________________ 
City               State     Zip Code 
_________________________________ ____________________________________________________ 
Until (date)              Telephone (include area code) 
 
3. Permanent Address: 
 
______________________________________________________________________________________ 
Street Number 
_________________________________ ________________________ _________________________ 
City               State     Zip Code 
_________________________________ ____________________________________________________ 
Until (date)              Telephone (include area code) 
 
4.   _________________________________________________________________________________ 
      Citizenship (country) 
 
5. Permanent Residence Status (if applicable)  Canada    United States 
 
6. If not currently enrolled, list ALA-accredited library schools to which you have applied, and indicate 
those at which you have been accepted. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
7. For what period would this scholarship be used? 

______________________________________________________________________________________ 
 
8. Anticipated date of library school degree: 

______________________________________________________________________________________ 
 
9. Will you be a full-time student?   Yes  No 
 
10. If not, how many courses will be taken each term? (Please specify quarter or semester.) 

______________________________________________________________________________________ 



Part II: Education 
 
11. Please provide a photocopy of transcripts of your scholastic record from each college or university that 
you have attended. 
 
12. List in chronological order all colleges, universities, and professional schools attended, with the most 
recent first. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

13. If one of the sciences was not your major or minor subject, list the credits you have earned in specific 
sciences: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Part III: Experience 
 
14. List all full-time or otherwise significant jobs you have held, starting with the most recent. 
 
Name/Address of Employer   Date    Nature of duties 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Part IV: Other Accomplishments 
 
15. Honors, scholarships, or awards you have received: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 



 
16. Membership in honor societies and professional organizations: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
17. Activities and interests (campus, community, other): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Part V: References 
 
18. A copy of the reference form is enclosed. Both references must come directly from the individual 
writing the reference, along with a copy of the letter of reference form and be received by December 
15 in order for an application to be considered. List below the individuals from whom you have 
requested references. 
 
Provide a pre-addressed, stamped envelope for each reference so that they are sent directly to: 
Laura Stubblefield, Chair MLGSCA Awards Committee, Medical Library, Sharp Metro Campus, 
7901 Frost Street, San Diego, CA 92123 
 
 
 
Name     Institution     Telephone ______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Part VI: Career Objectives 
 
19. Attach a short essay, typed only, describing your career objectives and how your immediate academic 
plans contribute to their attainment. 
 
 
 
The information supplied by me on this application is true and correct to the best of my knowledge, and I 
understand that misrepresentation may cause denial or withdrawal of the scholarship. 
 
 
Signature _________________________________________________ Date _________________ 
 
 



Medical Library Group of Southern California and 
Arizona: Scholarship 
 
Letter of Reference 
 
 
______________________________________________________________________________________ 

Name of applicant 
 
 
The applicant should fill out the line above and give this form to a person not related to the applicant who is 
acquainted with the applicant’s character, education, abilities, and interest in the health sciences. 
 
 
 
To Writers of Letters of Reference 
The applicant whose name appears above has applied for a scholarship from the Medical Library Group of 
Southern California (MLGSCA) to attend an American Library Association-accredited graduate school. 
Please give us your candid opinion of the applicant’s scholarship, personality, and potential postgraduate 
study in library science, with a specialty in health science. Use the reverse side of the form if necessary. 
Please return by December 15 to: Laura Stubblefield, Chair, MLGSCA Awards Committee, Medical Library
Sharp Metro Campus, 7901 Frost Street, San Diego, CA 92123. 
. 
 
Please type or print legibly. Thank you for your assistance. 
 
______________________________________________________________________________________
Name 
 
______________________________________________________________________________________
Position 
 
______________________________________________________________________________________
Institution 
 
______________________________________________________________________________________
Address 
 




