
YORK COUNTY BAR FOUNDATION 
137 East Market Street, York, PA  17401 
Telephone: (717) 854-8755 

Fax: (717) 843-8766     email:  info@yorkbar.com 

YCBF RPN Scholarship Application 2024

RICHARD P. NOLL SCHOLARSHIP APPLICATION 2024

The Richard P. Noll Scholarship was established to assist a deserving, needy law student from the 
greater York, Pennsylvania area with law school tuition and costs.  Please print or type all information in 
the space provided. If the space is insufficient, please attach a separate sheet of paper.  

Attach a current resume showing your college grade point average, your current law school 
grade point average and class standing, if available. Also attach a copy of your latest financial 
aid application or award.  

NAME: __________________________________________________________________________ 

EMAIL: __________________________________________________________________________ 

HOME MAILING ADDRESS: _________________________________________________________ 

 ________________________________________________________________________________ 

CURRENT MAILING ADDRESS: ______________________________________________________ 

 ________________________________________________________________________________ 

NAME OF LAW SCHOOL: ___________________________________________________________ 

EXPECTED DATE OF GRADUATION: _________________________________________________ 

Describe (in no more than two (2) typed, double-spaced pages, attached) how you meet the criteria for 
the scholarship and why you should be selected for the scholarship. Please also include a description 
of your activities during law school and employment during law school. Send to 
victoria.connor@yorkbar.com. Deadline is 6/30/2024.

The undersigned hereby authorizes ___________________________________________ (Name of 
Law School) to release to the Richard P. Noll Scholarship Committee of the York County Bar 
Foundation financial, academic and other information relating to the undersigned.  

 ____________________________________________________ 

 Signature  

 ____________________________________________________ 

 Printed name  

 ____________________________________________________ 

 Date 
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