
 

 
 

SCLA New Professional Award Nomination 

The SCLA New Professional Award recognizes the achievements of library workers who are already 
making significant contributions to the field early in their careers, demonstrating leadership in innovative 
programs or services, contributing to their library’s impact on its community, and/or exceeding the limits 
of their job description. 
 
This award will be presented at the annual SCLA Conference to a deserving nominee that meets the 
following criteria: 

• Must be currently employed at a South Carolina library of any type 
• Must have five or fewer years of post-MLS library experience, with at least one year of service in 

South Carolina libraries 
• Nominees must be current members of SCLA. Individuals may nominate themselves or be 

nominated by others. 
 

Deadline for award nominations is September 16, 2022. 
 
I WOULD LIKE TO NOMINATE: ________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
TELEPHONE: ________________________________________________________________________________ 
 
EMAIL: _____________________________________________________________________________________ 
 
INSTITUTION: _______________________________________________________________________________ 
 
On a separate page(s), please supply a detailed description of service with appropriate documentation and 
biographical information why they should be chosen to receive this award. 
 
NAME OF PERSON MAKING NOMINATION:  ____________________________________________________ 
 
ADDRESS:___________________________________________________________________________________ 
 
TELEPHONE:________________________________________________________________________________ 
 
E-MAIL:______________________________________________________________________________________ 
 
Mail this form and documentation to: 
Donald Wood 
SCLA 
P.O. Box 1763 
Columbia, SC 29202 
scla@capconsc.com  
Office: (803) 252-1087 
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