
  04/2011 

Nebraska Library Commission 21st Century Librarian Scholarship 
 

Course Plan 
 
Submit this form at the start of your scholarship program. This documentation is required by your scholarship agreement. 
 
 
When do you plan to complete your degree or certificate? (Month/Year) ______________________ 
 
Name ________________________________________________ Today’s Date ____________________ 

College/University _____________________________________ Location (City/State) __________________________ 

Degree/Certificate _____________________________________ Major/  ______________________________________ 
Program Concentration  
 
 
List all courses that you plan to take for the duration of your scholarship. If you aren’t sure which specific courses you’ll 
take, please indicate the topic of study (ex., library science, website design, algebra, history, English, science). 
 
Core (Library Studies) Courses 
 
Number Title Hrs Semester/Quarter & Year 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
 
General Studies Courses / Electives 
 
Number Title Hrs Semester/Quarter & Year 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
___________ __________________________________ ___________ _____________________ 
 
 
 
Submit this form by e-mail, fax, or mail at the start 
of your scholarship program to:  
 

Nebraska Library Commission 
1200 N Street, Ste. 120 
Lincoln, NE 68508-2023 
Fax: 402-471-2083 
E-mail: nlc.IMLSgrant@nebraska.gov  

Office use only 
 
Scholarship start date: ______________ 
Scholarship end date: _______________ 
Total est. award amt.: _______________ 

mailto:nlc.IMLSgrant@nebraska.gov�
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