NABE SCHOLARSHIP APPLICATION
2018 Communications Section Workshop

APPLICATION DEADLINE: August 24, 2017

Name:

Position/Title:

Bar Association:

Address:

City/State/ZIP:

Phone: Fax: E-mail:

Provide Your Bar Association’s Annual Budget:

Membership:
Staff Size:
Provide the Year You Joined NABE: Communications Section:
Have you ever attended a Section Workshop? __Yes ___No
If yes, what year(s)?
Have you ever received a scholarship from the Communications Section? Yes ___ No
If yes, what year(s)?
Have you ever received a NABE Annual or Midyear Meeting Scholarship? Yes __ No
If yes, for which meeting(s)?
Will you be the only member of your association attending the workshop? Yes  No

--continued



Please answer all of the following. Attach separate sheet(s) as needed:

1. Briefly state your professional goals and how attendance at this Section Workshop will
help you reach those goals.

2. Explain any factors in your Bar association that make your attendance at the workshop
financially difficult or impossible.

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

4. In what ways do you intend to be involved in the ongoing work of the Communications
Section?

I understand that the basis for the scholarship is financial need. | hereby make application to
the National Association of Bar Executives Communications Section Scholarship Committee
for a scholarship based on the inability of my association to pay the full cost for me to attend
the Section Workshop.

Signature: Date:

Return to: Francine Andia Walker, Scholarship Chair
The Florida Bar
850-561-5762
Please e-mail to: fwalker@floridabar.org
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