THOMAS JEFFERSON

SCHOOL o LAW

TJSL BAR STUDY SCHOLARSHIP:
Application Form
Instructions:

1. Applicants must be students graduating at the end of the current semester, who will be taking the next California
Bar Examination for the first time. Eligible recipients will not have taken any other bar exam.

2. Please turn in the completed application with all applicable signatures and a one (1) page personal statement to
studentservices@tjsl.edu. If this form is incomplete, inaccurate, or not signed, it may not be considered.
Applications will be considered only for the current semester.

3. Note that any funds received must be used for the purpose of studying for the California Bar Examination.
Recipients will be required to notify the Bar Study Scholarship Committee how they will/have used their award.
Please submit only one application. The deadline for the next award is Friday, April 10, 2015.

Scholarship funds will be distributed, at the discretion of the Committee, based on the applicant’s financial need
and academic record. One must graduate from TJSL in the semester of the application. The Committee’s
decisions are final and there is no appeal process.
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Personal Information:

Last Name: First Name:
Address:

City: State: Zip:
Home Phone: Cellular Phone:

Student ID #: E-mail:

Academic Information:

Graduation Term and Year: Bar Examination Date (Month and Year):
Credit hours earned to date: GPA:
Estimated financial need for program: Have you acquired funding from any other source?

If so please state amount and source:

Personal Statement:

You must attach a one (1)-page statement describing your financial need and any other pertinent information.

Signature:

Printed name of applicant:

Date:
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