
North Carolina State Historical Records Advisory Board 
Application for Archival Professional Development Scholarship 

Funding from the North Carolina State Historical Records Advisory Board is made possible by grant funds 
from the National Historical Publications and Records Commission. 

CONTACT INFORMATION 

Name: ___________________________________________________________________________________________ 

Position: _____________________________________ Institution: __________________________________________ 

Street Address: ___________________________________________________________________________________ 

City: _________________________________________ State: ____________ Zip: ____________________________ 

Phone:  ______________________________________ Email: ______________________________________________ 

TRAINING REQUEST 

I wish to attend the following archival workshop or conference: 

Title: _________________________________________________________________________________________ 

Sponsoring Institution: __________________________________________________________________________ 

Location: ______________________________________________________________________________________ 

Date(s): _______________________________________________________________________________________ 

Event Website: _________________________________________________________________________________ 

I would like to be reimbursed for the following costs: 

Registration fee $____________ 

Lodging  $____________ 

Travel $____________ 

Other $____________ Please explain: ___________________________________________________ 

Total $____________ 

Briefly explain how this training will benefit you and your institution:

With submission of this application, I, ___________________________________________, guarantee that the 
requested funds will not be reimbursed by any other entity.  

Applicant Signature: ______________________________________________ Date: ___________________________ 
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