
CUMBERLAND COUNTY BAR FOUNDATION


P.O. BOX 2374



VINELAND, NEW JERSEY 08362

(856)  696-5550  Fax (856) 696-5558

www.ccnjbar.org 
SCHOLARSHIP APPLICATION FOR STUDENTS CURRENTLY/WILL BE ATTENDING
LAW SCHOOL 

THIS APPLICATION MUST BE POSTMARKED BY Thursday, July 20, 2017
**ATTACH A COPY OF YOUR UNDERGRADUATE TRANSCRIPT AND/OR CURRENT TRANSCRIPT TO YOUR COMPLETED APPLICATION. YOU MAY ALSO PROVIDE ANY ADDITITONAL INFORMATION YOU FEEL THE COMMITTEE SHOULD REVIEW. 


TYPE or PRINT all information
Name:








  
Date of Birth: 
     Email address:





Address:












  
                

City: 

        
 Zip Code:




 


Telephone No.: 





Social Security No.: 



High School and year of graduation: 









Undergraduate College and year of graduation: 






 


List all Undergraduate Colleges that you have attended and for each school provide the years of attendance, your major(s) and minor(s) and degrees obtained:

Law School Education:

Provide the names of any and all law schools attended and include the dates of attendance and the tuition paid for each school year:

Employment:

If you work or have worked, provide the names of your employers, the dates of employment, and a short job description for each job held since your graduation from Undergraduate College.  Provide your salary for your current positions:

PARENTS:

Father





Mother

Name: 








Address:







 

 (if different from yours)

(if different from yours)
Occupation: 








Employer: 








SIBLINGS:
Number of brothers and their ages: 








Number of sisters and their ages: 









CHILDREN: 
Number of children and their ages: 













If any of your siblings/children are in college, provide the name of their school, their class year as of the Fall 2017 and their tuition: 
List all financial aid/scholarships/grants/etc you have received/been awarded for the academic year 2017-2018: (provide the amount of the scholarship, award and/or grant): 

Please list all extra-curricular activities that you have participated in during your years in college, in and out of school, to include all clubs, organizations, sports teams, community service groups, etc.

College:

Law School:

Provide a brief description of why you feel that you would not be able to pursue your education without this scholarship: 

Your signature:







Date:
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