CHECK OFF BOX FOR ALL AWARDS
YOU ARE ELIGIBLE FOR

ASSOCIATION (PLEASE TYPE OR PRINT CLEARLY)

— e

BAR PRESIDENT'S

TRAURIG

SCHOLARSHIP APPLICATION FORM

Name of Applicant Date

Address . , Zip Code

How many vears a resident

Date of Birth Age Telephone Number

Law School

Year of Anticipated Graduation Current Class Rank

Academic Honors

Txrra-curricular Achievements and Activities

Volunteer or Community Service

College Attended

Degree and Year

Academic Homnors




Fxtra-curricular Achievements and Activities

Student's Past Employment (Include full time or part time jobs)

Type of Work Dates Earnings (state

Emplovyer
weekly or monthly)

1. How is your law school education currently funded?

2. How did vou pay for your first year of law scheol? How do you anticipate

paying for future years?

Do Not Exceed Space Provided in Answering This Question.

Why do you want to practice 1aw? What are your goals in practicing law?




TIs there any other information about yourself you would like this committee to

consider?

ive your best estimate of expenses for the school year.

Tuition and Tees $
Books $
Room and Beoard $



Other (Itemize)

Toral $

Resources feor School Year

Family or octher private sources $

£

Expect from scudent earnings

Orher sources (describe)

Make any further comments about your circumstances, including unusual family

expenses, which you feel will provide informacion of value. List Dependents

I hereby certify that I have been a resident of : , Connécticut

for years preceding the date of this application. I also certify the
above statements are true L0 the best of my knowledge and belief.

Signature of Applicant



