
PROFESSIONAL DEVELOPMENT GRANTS PROGRAM 
 

APPLICATION FORM 
 

 
Name:   

Campus:   

Email:   

Address/Phone:    
 
Amount requested:   

 
Budget (Total and breakdown of costs):   
 
 
Additional funding source/s and amount/s:   
 
 
 
Have you received a SUNYLA Professional Development Grant in the past two (2) years?   
 
 
Date of proposed project/activity: from ____________________to____________________ 
 
Describe activity to be funded and the value of the activity in terms of any of the 
following:  

 Your own resulting professional development 

 Any resulting professional growth of colleagues 

 The benefit to your library or to a group of SUNY libraries 

 The benefit to SUNYLA and its membership, etc. 
 
 
 
 
Append and list all supporting documentation being submitted.   
1. 
2. 
3. 
 
 
Send application (preferably via email) to: 
 

Joanne Spadaro, Chair 
SUNYLA Professional Development Grants Subcommittee 
SUNY Old Westbury Library 
P.O. Box 229 
Old Westbury, N.Y.  11568-0229 
Email: spadaroj@oldwestbury.edu 
Tel: 516-876-2896  
Fax: 516-876-3325 
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