
PERSONAL DATA

Name  ___________________________________________________________

Street   ___________________________________________________________

City, State, Zip ____________________________________________________

Home Phone     ___________________     Message Phone __________________

EMPLOYMENT - List your current or last employer first.  Be sure to include all volunteer

                                 work.

EMPLOYER JOB TITLE/

DUTIES

HOURS/

WEEK

DATES

EDUCATION

SCHOOL DATES ATTENDED DEGREE GPA

SONOMA COUNTY WOMEN-IN-LAW SCHOLARSHIP



EXTRA-CURRICULAR ACTIVITIES
Answer the following questions- please include dates.  Attach additional pages if necessary.

SCHOOL RELATED ACTIVITIES
1. Describe your involvement with law-related employment and/or volunteer work.

2. List and explain any special achievements or awards you have received/accomplished

during college or while attending law school.

NON-SCHOOL RELATED ACTIVITIES
3. Describe your involvement with sports, clubs, organizations, volunteer organizations,

etc.

4. List and explain any special achievements or awards you have received/accomplished

that are not school related.



5. Explain why you should be considered for this scholarship (100 words or less).  The

following criteria should be addressed:

1  .  W  h  at are yo  u  r a  cad  em  ic a  n  d care  er g  o  als a  n  d h  o  w are they re  late  d to

promoting equal opportunity and justice for all w  omen; and

2.  A  ny other reasons believed to be appropriate for consideration by the

Scholarship Committee.



Scholarship Applicant’s Checklist

(    ) Scholarship Application, completed and signed

(    ) Current Lawschool Transcript (unofficial is okay)

(    ) All items submitted for mailed to: Scholarship Committee
Sonoma County Women-In-Law
P.O. Box 4112
Santa Rosa, CA  95402-4112

I certify that the information on this application is true and correct to the best of my
knowledge.

________________________________                ________________________________
Signature of Applicant   Date
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