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Lawyers Giving Back
BACKGROUND INFORMATION

Name: ________________________________________________________________________
Last 					First			Middle Initial

Permanent mailing address: _______________________________________________________
Street 						Apt. #

______________________________________________________________________________
City 					State 					Zip code

Telephone Number: 	___________________________ 	______________________________
Home 					Mobile

E-mail Address: ________________________________

Law School Year:
	[] 1L
	[] 2L
	[] 3L and above

Gender : 	
· Female
· Male

Are you a prior recipient of a CCBAF Scholarship?      Yes    No
If Yes, list the year(s):  ______________________
[Note:  No student may receive more than two (2) CCBAF Scholarships.]

Are you an active/paid member of the Black Law Students Association?      Yes    No
Are you an active/paid member of the National Bar Association?      Yes    No
Are you an active/paid member of the Cook County Bar Association?     Yes    No     Not Yet
Do you wish to be considered for CCBA dues membership award?     Yes    No

What is the estimated annual cost of your law school education (i.e. tuition, books, fees)? __________

How have you financed law school?	  	Check all that apply

 financial aid    student loans    grants/scholarships       employment   

 parental/spousal support    other (specify)________________________________

Do you have dependent children?    Yes    No    How many? _____________________________

--ADD ADDITIONAL PAGES IF NEEDED--
ACADEMIC INFORMATION
Undergraduate College/University:_____________________________________________
· Dates of Attendance:   _____________________________
· Degree & Graduation Year:  ________________________
· Major/Minor:  ___________________________________
· Cumulative Grade Point Average (Or Equivalent): _____________

Law School:  ____________________________________________________________
· Dates of Attendance:   ___________________________
· Type of Degree & Anticipated Graduation Year:  _________________________
· Cumulative Grade Point Average (Or Equivalent): _____________

Other Graduate Schools:  ___________________________________________________
· Dates of Attendance:   ___________________________
· Type of Degree & Graduation Year:  ______________________________
· Cumulative Grade Point Average (Or Equivalent): _____________

Certifications – List name/type, where received, when received and if still current/active:

_________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A current law school transcript must be submitted with your application; First year students should also submit a transcript from their undergraduate/graduate school(s). Inasmuch as all grades may not be received by the application deadline of January 2?, 2024, all students must submit a law school transcript which lists all classes taken for the Fall 2023 semester and/or Winter 2023/2024 quarter which includes any grades received by the application deadline (and grades received thereafter may be submitted once received). Transcript may be unofficial.  

COMMUNITY SERVICE ACTIVITIES (list organizations, dates and any offices/chairs held and state specific activities/involvement)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LEGAL EXTRACURRICULAR ACTIVITIES (e.g., School Journals, Moot Court, Student Associations, Bar Memberships, etc.) (list dates and any offices/chairs held and state specific activities/involvement)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT IS YOUR ANTICIPATED AREA(S) OF PRACTICE AND DESIRED GEOGRAPHIC LOCATION(S) AFTER GRADUATION?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOW DID YOU LEARN ABOUT THE CCBAF SCHOLARSHIP? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RELEASE

I, ______________________________ [print name], grant the Cook County Bar Association Foundation the right to audiotape, videotape, and photograph my likeness for distribution on the Cook County Bar Association website and social media accounts to promote the CCBA Foundation Scholarship Program. I also grant the Cook County Bar Association Foundation the right to share my scholarship essay, as included with this application form, on the Cook County Bar Association website and social media accounts using my full name. I grant the Cook County Bar Association Foundation the right to share the above forms of communication, as well as any documentation I submitted with this scholarship application to the law school I currently/will attend for the purposes of press release and news announcement distribution by that school.

__________________________________			_____________________________
Applicant Signature						Date
(original or electronic signature required)

CERTIFICATION

I, _______________________________ [print name], certify that the information that I have provided on this application and any attached documents are true and complete to the best of my knowledge, information, and belief, and I will use all the proceeds received from my 2024 Cook County Bar Association Foundation Scholarship for general educational and support purposes.

__________________________________			_____________________________
Applicant Signature						Date
(original or electronic signature required)

Scholarship recipients agree to forward a photo of themselves electronically within 24 hours of notification of being chosen as a scholarship awardee for the scholarship program.


Best of Luck!
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