
APPLICATION FOR SCHOLARSHIP

Application must be made on this form, signed by applicant, and include the following
attachments:

1. Personal statement; and
2. Current transcript of grades.

Postmark application and attachments by November 30, 2011 to:

Vernelle Collins, Certified Professional Paralegal and PLS
NALS OF PHOENIX Scholarship Chair

c/o Fennemore Craig, P.C.
3003 North Central Avenue

Suite 2600
Phoenix, Arizona 85012

NAME OF
APPLICANT____________________________________________________________

ADDRESS______________________________________________________________
Street Apt. No.

________________________________________________________________________
City State Zip

TELEPHONE (_______) ___________________________________________________

* * * * * * * * * * * * * * * * * *



QUESTIONS (use extra sheets if necessary):

Schools attended (including high school) with years attended and degree obtained:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Legal office work experience, if any:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Extracurricular and/or community activities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ONE PAGE PERSONAL STATEMENT: Explain why you plan to pursue or are
currently pursuing a career as a legal support professional, and how you propose to use
the scholarship funds.

_______________________________ _______________________
Signature of Applicant Date


