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2010 Rosenthal Bar Exam Scholarship APPLICATION








180 Howard Street, San Francisco, CA 94105 • Ph: 415-856-0780 • Fx: 415-856-0788 • www.calbarfoundation.org








Provide answers to questions on this Application. If feasible, all requested documents on the Checklist should be attached to this Application and returned by mail, delivery service, or fax. All requested material must be received by the Foundation no later than 4:30 p.m. on Wednesday, February 10, 2010.* Please read the Criteria, Instructions, and Conditions for the Rosenthal Bar Exam Scholarship Application for more information.








Name of Candidate**: 												


Current Address: 												


City:									 State:			 Zip:		


Cell Phone:													


Email:														


Permanent Address (if different from current address): 								


City:									 State:			 Zip:		


Permanent Phone:												


Race or Ethnicity (optional): 											


Gender:														





Law School:													


Years of Attendance:												


Graduation Date:												


Plans After Law School:												


Have you ever taken the California Bar Exam? 		( Yes	( No


Are you taking the July 2010 California Bar Exam? 	( Yes	( No





Contact Information for Law School Representative Providing Your Nomination


Name and Title:													


Mailing Address:												


Phone: 							 Facsimile:						


E-mail:														





All of the information provided to the Foundation in my Rosenthal Bar Exam Scholarship Application and in connection with my admission to, and enrollment in, law school is true, correct, and complete, and there are no material omissions from either application.





														


Candidate Signature					Candidate Name					Date





*To provide enough time to process your nomination, your law school may require that you submit your Application on a date earlier than the Foundation’s Application Deadline.


**Please print your name as you would wish it to appear in the Foundation’s printed materials should you be selected as a scholarship recipient.
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CERTIFICATION OF FINANCIAL NEED








Name of Candidate: 								





11/12/09





180 Howard Street, San Francisco, CA 94105 • Ph: 415-856-0780 • Fx: 415-856-0788 • www.calbarfoundation.org











Tuition cost for 2009/2010 Academic Year:	$				





Other Costs:					$				





TOTAL LAW SCHOOL BUDGET:		$				








Candidate’s Financial Aid Awards for 2009/2010 Academic Year:





Grants:					$				





Federal Loans:				$				





Private Loans:				$				





Campus Job Earnings:			$				





Work/Study Earnings:				$				





Scholarships:					$				





TOTAL AWARDS:				$				








Candidate has $				 outstanding in law school student loans.





Candidate reports $				 outstanding student loans from undergraduate institution.





Candidate reports $				 outstanding students loans from other graduate institutions.








Signed:									Date:			, 2010





Name:													





Title:														





Law School:													








Candidate’s law school may complete this form or submit its own documentation of Candidate’s financial need.
























