
Please complete the application in its entirety and return to Marcela at mrodriguez@jaffemanagement.com no  
later than Wednesday, June 12.

Please provide the following for your Bar Association

Annual Budget: ______________________________   Staff Size: ____________________  Membership Size: _____________________

Name: _____________________________________________________________________________________________________________________

Position/Title: ___________________________________________________  Bar Association: ______________________________________

Phone: __________________________________________________________  Email: __________________________________________________

What year did you join NABE? ___________________     

Is this your first time attending a NABE Annual Meeting?         Yes	        No

Are you planning to attend the Annual Meeting even if you do not receive a scholarship?  Yes       No      Unsure

Have you received a NABE scholarship before?      Yes	        No	                    If yes, when?  _____________

Briefly state your professional goals and how attendance at the Annual Meeting will help you reach those goals:	

Explain any factors in your Bar Association that make your attendance at the workshop financially difficult or 
impossible:

Would your participation in any way improve the racial and/or ethnic diversity of NABE?

In what ways would you like to be involved in the ongoing work of NABE?

I understand that the basis for the scholarship is financial need. I hereby make my application to the NABE 
Scholarship Committee for a scholarship based on the inability of my association to pay the full cost for me to 
attend the 2024 Annual Meeting.

 

Signature _____________________________________		  Date _____________________________________
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