
 

WAKE COUNTY BAR ASSOCIATION FOUNDATION 
SCHOLARSHIP APPLICATION 

 

Since 1989, the Wake County Bar Association Foundation has awarded a Memorial Fund 
Scholarship to qualified students who have connections to Wake County and are attending law 
school in North Carolina.  Students should submit completed applications by May 6, 2022 to the 
attention of Whitney von Haam at Whitney@wakecountybar.org.  
 
Full Name: _______________________________________________________________ 
 
Address:  __________________________________________________ 
 
      __________________________________________________ 
 
Telephone Number (       ) ___________________________________________________ 
 
Email:  __________________________________________________________________ 
 
Date of Birth (MM/DD/YYYY): _______________________________________________ 
 
Gender:                       Female                 Male 
 
Number of Minor Children:    __________________________________________________ 
 

Residency Requirement 
 
How long have you resided in Wake County?   _____________________________ 
 
List all addresses at which you have resided in Wake County and dates at each residence 
 

1. ____________________________________________________________________ 
 

2. ____________________________________________________________________ 
 

3.    ____________________________________________________________________ 
 

4.  ____________________________________________________________________ 
 
 

Education 
 
Undergraduate Education (Institution, Degree, Date Received) 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 



 

 
Undergraduate Grade Point Average ____________________________________________ 
 
Graduate Education (Institution, Degree, Date Received) ____________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Graduate School Grade Point Average ___________________________________________ 
 
Academic, Service, and Leadership Honors and Awards Received 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
Briefly explain your reason for choosing to attend each school   
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 

Law School Information 
 
Name of School _____________________________________________________________ 
 
Enrollment Date _____________________________________________________________ 
 
Date of Anticipated Graduation ________________________________________________ 
 
LSAT Score _______________________________________________________________ 
 
Year Taken ________________________________________________________________ 
 
 
Briefly explain your reason for choosing to attend this law school ______________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 



 

 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 
Please forward an official academic transcript from the law school that you are attending that 
includes your last fully completed academic year. 
 
If your transcript is not immediately available, please list your Law School Courses completed with 
grade in each course on an attached sheet.  State overall GPA and class rank (if available) and 
forward your transcript as soon as possible. 
 



 

Income and Expenses 
 
Briefly detail the expenses you anticipate for the coming school year and the financial resources by 
which you expect to meet those needs. 
 

Expenses  
 

Tuition and other related fees  
Rent/mortgage, utilities and food expenses  

Books  
Misc. (transportation, insurance, etc.)  

Other significant expenses  
TOTAL  

 
Please attach a separate sheet listing the details of other significant expenses. 
 

 
Resources 

 
Student contribution  
Family Contribution  
Scholarships/Grants  

Loans  
TOTAL  

 
 
 

Additional Information Concerning Financial Sources 
 
List below any property you own exceeding $1,000.00 in value 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Complete the section below listing any other sources of financial support that are contributing to 
your educational and/or living expenses. This list should include spouse, family members, friends, 
other scholarships, etc. If you have more than 3 sources of financial support, please attach an 
additional sheet of paper. 
 
Source #1 
Name: ____________________________________________________________________ 
Amount contributed to educational and/or living expenses for the coming academic year:  
__________________________________________________________________________ 
 
Relationship to applicant: _____________________________________________________ 
 



 

Address: ___________________________________________________________________ 
 
Employer: __________________________________________________________________ 
 
Position: ___________________________________________________________________ 
 
Amount of Salary or Other Compensation:  ________________________________________ 
 
Source #2 
Name: ____________________________________________________________________ 
Amount contributed to educational and/or living expenses for the coming academic year: 
__________________________________________________________________________ 
 
Relationship to applicant: _____________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Employer: __________________________________________________________________ 
 
Position: ___________________________________________________________________ 
 
Amount of Salary or Other Compensation:  ________________________________________ 
 
Source #3 
Name: ____________________________________________________________________ 
 
Amount contributed to educational and/or living expenses for the coming academic year: 
__________________________________________________________________________ 
 
Relationship to applicant: _____________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Employer: __________________________________________________________________ 
 
Position: ___________________________________________________________________ 
 
Amount of Salary or Other Compensation:  ________________________________________ 
 
List any other potential financial resources  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

 



 

Employment History 
 
Employer #1 (Please note if presently employed): ___________________________________ 

Position: ___________________________________________________________________ 

Time and Length of Employment: _______________________________________________ 

Amount of Salary or Other Compensation: ________________________________________ 

 

Employer #2: __________________________________________________________________ 

Position: ___________________________________________________________________ 

Time and Length of Employment: _______________________________________________ 

Amount of Salary or Other Compensation: ________________________________________ 

 

Employer #3: __________________________________________________________________ 

Position: ___________________________________________________________________ 

Time and Length of Employment: _______________________________________________ 

Amount of Salary or Other Compensation: ________________________________________ 

 

Employment Plans During Law School 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 __________________________________________________________________________ 

  
Background 
 
Have your ever been a plaintiff or defendant in a civil lawsuit?  _______________________ 
 
If yes, list the case name and number and a brief description of each such action: _________ 
  
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
List any convictions that you have on record: ______________________________________ 
 
 __________________________________________________________________________ 
 



 

 __________________________________________________________________________ 
 

Statement 
 
Please include a separate statement to include any other information you feel would help the 
committee in reaching a decision.  We are particularly interested in learning why you have chosen 
law as a career, any particular area of law that interests you and where you see yourself in your legal 
career in 10 years. 
 
 
 
  



 

STUDENT CERTIFICATION, AUTHORIZATION, AND AGREEMENT 
 
      I CERTIFY that the information reported in this application for scholarship grant and any 
attachments submitted herewith is true, correct and complete to the best of my knowledge.  I 
authorize use of information on this form by the Wake County Bar Association Endowment 
Committee.  I authorize release and exchange of information between the Committee and 
educational institutions and agree that such information exchanged may include financial, 
enrollment, academic status and such other information as may be necessary to assure proper 
administration or student scholarship grants by the Wake County Endowment Committee and 
institutional program administrators. 
 
 
 
 
______________________________________  ___________________________ 
Applicant’s Signature      Date of Signature 
 


