
2021 Difference is You Conference – Taking Charge of 
Change 

Nominate a Support Staff Member who is an inspiration in their library! 

Nominee’s Contact Information: 

Name: ___________________________________________________________ 

Library: __________________________________________________________ 

Street Address:  ___________________________________________________ 

City, State, Zip:  ___________________________________________________ 

Job Title/Position: _________________________________________________ 

Supervisor’s Name and Contact Information:  __________________________ 

_________________________________________________________________ 

Contact Information for person submitting the nomination (if different from 
above) 

Name: 
______________________________________________________________________________ 

Library: 
______________________________________________________________________________ 

Street address: 
__________________________________________________________________________ 

City, State, Zip 
___________________________________________________________________________ 

Briefly describe how nominee has been an inspiration in their library/community 
(please add additional pages, if needed): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

Please return form to: Kara Cleveland, Indiana State Library, kcleveland@library.in.gov 

mailto:kcleveland@library.in.gov
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