
     Application for Certification 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICANT INFORMATION 

 

Name   

 
OLC ID#  Are you a Member?   Y   N Are you applying for Emeritus status? Y N 

 
Title   

 
Library Name   

 
Email Address   

 
Mailing Address   H W 

 

 

 

Contact Phone #   H W M 

 
 

PAYMENT INFORMATION 

 
Check #  Make check payable to: Ohio Library Council 

 

Credit Card #  V MC AmEx 

 
Expiration Date  Security Code   

 
Authorized Signature   

 
  Bill Library Please use PO#   

 
 

*Send completed application, payment and evidence of educational achievement and professional experience (initial) or Record of 

Continuing Professional Development Activities (renewal) to :  Ohio Library Council, 495 Metro Place South, Suite 350, Dublin, OH 43017 

EMAIL: olc@olc.org, FAX: 614-410-8098 

 
OFFICE USE ONLY 

 

Date application received   Certification recorded   
 

Certification approved   Fee invoiced   
 

Date Certificate mailed   
 

Revised 5/20 

 

 

 

 

 

 

 

 

Certified Public 
Librarian 
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