<« NEW YORK STATE BAR ASSOCIATION

w~=ra | YOUNG LAWYERS SECTION

2019 Summer Meeting Scholarship Application

The Young Lawyers Section is offering $500 scholarships to attend the Torts, Insurance, Compensation Law Section
Summer meeting at Kingsmill Resort in Williamsburg, VA on August 7 — 10, 2019.

To qualify for the scholarship, attorneys must be admitted to practice 10 years or less, commit to attending the entire
TICL Summer Meeting, and be a member of NYSBA and the Young Lawyers Section.

Those who are selected to receive the scholarship will be reimbursed $500 following the event. Scholarships are limited
and are issued on a first come, first served basis.

Please note:
Applicants must be members of the New York State Bar Association, the Young Lawyers Section and an attorney in
good standing with the New York State Unified Court System.

Government Attorneys: Government attorneys may be prohibited from accepting a scholarship from the NYSBA, as
NYSBA is registered with the NYS Joint Commission on Public Ethics pursuant to the Lobbying Act to engage in lobbying
activities. Consequently, public officials cannot accept certain benefits from the Association. Applicants who work for the
government should confirm with their employer/ethics officer before they apply whether they can accept a scholarship, and
indicate on their application if they work for the government full or part-time.

Please submit completed application to Amy Jasiewicz at: ajasiewicz@nysba.org

Applicant Name:

Current Employer:

Title:

Type of Employer: [0 Corporation [ Not-for-Profit Organization [ Local, State or Federal Government Attorney [ Law Firm
[ Public Interest Lawyer [ Solo Practitioner [0 Unemployed [ Full/Part time Law School Student Address:

Telephone: Email:

Law School and Graduation Year:

Year Admitted to NYS:

Admittance in Other Jurisdictions:

Area/Type of Practice:

Number of Years in Practice:

Are you a NYSBA and Young Lawyers Sectiopn member? [JYes [ No
Do you currently work for the government?
Applicant Affirmation:
| affirm that the information provided in this application for a scholarship is true and accurate to the best of my knowledge.

Applicant Signature:

Date:
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