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Maine Librarians Engage and Lead

Maine Librarians Engage and Lead is the Maine State Library’s redesigned year- long leadership program that focuses on personal leadership development, collaborative team work and project management  
The Maine Librarians Engage and Lead (MLEL) program’s purpose is to develop librarians who can serve in leadership roles at the local, regional, state and national levels and who can work effectively with their community to build collaborative relationships that result in community services that are transformative and sustainable over time. This program has a direct impact on communities by engaging librarians and community groups in a conversation to identify needs, find ways to improve the quality of life in their communities, and determine the role of the library in meeting community needs.
Participants will:
· assess their personal leadership style

· learn a variety of methods to assess community needs

· learn how to work with other community organizations to partner together to benefit the community
· work with their directors/supervisors to assess community needs and; engage with community leaders 

· work on a community-based project 

Participants will be expected to:
· participate actively in all sessions whether in-person or virtual meetings in concert with the program;
· work closely with their director or board to engage the community;
· form strong ties with at least one community organization;

· participate actively in evaluation of this program;

· communicate with the MSL leadership team and participants
· attend MLA 2018 for a cohort meeting and a presentation/poster session
More details are available on the MSL website: http://www.maine.gov/msl/libs/ce/mlel.html 
If you have a desire to be a leader in your community, are able to organize projects and work with others, and are motivated to apply for this leadership opportunity described above, please fill talk with your supervisor or director and apply to be part of this exciting project.
Please submit your complete application as a pdf to either Stephanie Schott (stephanie.r.schott@maine.gov) or Lisa Shaw (lisa.m.shaw@maine.gov) or fax to 207 287-5624.

APPLICATION
PERSONAL INFORMATION FORM 
Submit this form with your complete application package

	Part I.  REQUIRED INFORMATION

	Your Name (Last, First)
	     

	Preferred nickname
	      COMMENTS   \* MERGEFORMAT 


	Library or Institution Name
	     

	Your Job Title
	     

	Library Address
	     

	Library Phone
	     

	Email address 
	     

	Region
	     

	Library Type
	     

	Alternate Phone Number (Home or Cell)
	     


PERSONAL INFORMATION FORM 
Submit this form with your complete application package

	Part II.  OPTIONAL INFORMATION

This information will not be published in association with your name. 

 It is collected for the purposes of evaluation and reporting.

	 FORMCHECKBOX 
  Male                                    FORMCHECKBOX 
  Female
	Age:       

	Ethnicity:       
	Languages spoken 

other than English:       

	Certificates or degrees earned, and dates awarded:

(MLS 2005, BS 2009, etc.…)       



APPLICATION
Why do you want to participate in this program? What do you hope to achieve personally, professionally, for your library and for your community? Please limit your answer to 200 words or less.
     
List any community, civic, service, business, social, religious and other organizations of which you have been a member within the past five years. 
	Name of Organization
	Membership Dates
	Description of Involvement

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	
	
	


Describe how your leadership skills were enhanced by your active participation in the organizations that you listed in the above question.  How was your knowledge of your community enhanced by this participation? Please limit your answer to 200 words or less.
     
Please describe your community, naming specifically unserved or underserved groups.  Census data about your community could be helpful.   Please limit your answer to 200 words or less.
     
Are you aware of any unmet needs in your community?  If not, how would you go about discovering any unmet needs?  Who else in the community could you partner with to meet this need? Please limit your answer to 200 words or less.
     
What are your expectations of this leadership training opportunity? Please limit your answer to 200 words or less.
     
APPLICANT AGREEMENT
Supervisor’s Approval Form
Each applicant is required to submit the approval form below signed by his or her current library supervisor (Director, Dean, Principal, Trustee or Manager). 

This application and the Maine Librarians Engage and Lead Program are funded under the provisions of the Library Services and Technology Act, from the Institute of Museum and Library Services, administered by the Maine State Library and by a grant from the Maine Community Foundation.

Please include the approval form with your application.
-----------------------------------------------------------------------------------------------------------------------

Maine Librarians Engage and Lead Program Year Commitment

Applicant’s Last Name      

 Applicant’s First Name              
Maine Librarians Engage and Lead Program includes three 8 hour sessions, intersession work (approximately 40 hours) and a final meeting and presentation at the MLA conference in 2018.
I affirm my support and that the candidate will be able to attend all scheduled sessions scheduled. 
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

I affirm that I will grant the candidate adequate time at work to complete assignments and tasks associated with this program with the understanding that the work being done will benefit the library and its position in the community.
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
As the library director/supervisor, I agree to attend an informational webinar on this program or watch the archive.
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
As the library director/supervisor of      , I support his/her participation based on demonstrated leadership potential and commitment to the library community as evidenced by his or her workplace performance.
Name       
Signature  FORMCHECKBOX 


(Library Director)
(Library Director)
Name       
Signature      
          (Supervisor, if applicable)
(Supervisor, if applicable)
Phone     
Email Address      
Library      
 APPLICANT AGREEMENT AND CONFIRMATION CHECKLIST
1.
If I am selected as a participant, I,      agree to and confirm the following participation criteria:


a.
 FORMCHECKBOX 

I confirm that I have enclosed the completed Personal Information Form providing required contact information.


b.
 FORMCHECKBOX 

I confirm that I have enclosed the required Letter of Commitment from my governing/corporate authority.


c.
 FORMCHECKBOX 

I confirm that I am employed by a Maine public library/school media center/academic library/special library.  A Master’s degree in Library and Information Science or other graduate degree is not required to participate.


d.
 FORMCHECKBOX 

I agree to assume responsibility for all travel and for personal and incidental expenses.  Lodging and meals will be paid for by the grant.


e.
 FORMCHECKBOX 

I commit to attending all four in-person sessions and to participate in all mandatory virtual intersession activities and assignments. I understand that if I am unable to attend any one of the in-person sessions, I am automatically eliminated from eligibility.


f.
 FORMCHECKBOX 

I agree to notify the Maine State Library immediately if I must withdraw my participation.

g.
 FORMCHECKBOX 

I confirm that I have registered and have an account with Web Junction.


h.
 FORMCHECKBOX 

I confirm that I have an email address that I check very frequently, at least daily.


i.
 FORMCHECKBOX 

I confirm that I understand I am required to conduct at least one presentation to a group of library staff members about my experience.


j.
 FORMCHECKBOX 

I confirm that the Maine State Library can publish my name, title and organization if I am selected for participation.


k.
 FORMCHECKBOX 

I agree to participate in the evaluation of the project through interviews and surveys.  If I am   selected to participate, I understand I will be given another opportunity to voluntarily agree to participate in each specific evaluation activity.
Signature:      
Date:      
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