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COLUMBIAN LAWYERS ASSOCIATION OF WESTCHESTER COUNTY  
 

APPLICATION FOR SCHOLARSHIP 
 

1. Name of Applicant:  ________________________________________________ 
 

2. Address: __________________________________________________________ 
 

3. Are you a permanent resident of Westchester County?  Yes ___ or No __ 
 

4. Telephone:  Day  ______________________ Night ______________________ 
 

5. Email:  ____________________________ 
 

6. Marital Status (optional): __________________ 
 

7. Number of Dependents: ________ 
 

8. Does applicant receive financial assistance from parents, relatives or any other individuals? 
 Yes ___ or No __ 
 

9. Does applicant receive financial assistance from the government or any public or private  
lender?  Yes ___ or No ___ 

(a) If yes, specify sources and amounts received: 
____________________________________ 

 
10. Does applicant receive scholarship or other financial assistance from other sources?  

Yes ___ or No ____ 
(a) If yes, specify sources and amounts received: 

____________________________________ 
 

11. Present Assets: Home Equity  $ ____________________ 
 
   Automobile  $ ____________________ 

 
   Bank Accounts: Checking  $ ____________________ 
      Savings  $ ____________________ 

 
   Other Assets:     $ ____________________ 
         $ ____________________ 

 
12. Name & address of Law School: _____________________________________________ 

      _____________________________________________ 
 

13. Graduation Year: ______________  
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14.  Current Cumulative GPA: ____________ 
 

15. Describe extra-curricular activities , especially in areas where you held leadership roles: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

16. Indicate year for which scholarship(s) assistance is being sought: _____________________ 
        
 _______________________________________________________________________ 
 

17. Current Law School Expenses  $ _____________________    
      $ ______________________ 
      $ ______________________ 
      $ ______________________ 
      $ ______________________ 
Resources     $ ______________________ 
      $ ______________________ 
      $ ______________________ 
Deficit, if any     $ ______________________ 
 
 
Are there any factors regarding applicant’s financial need that not covered by the aforementioned 
which the Columbian Lawyers Association of Westchester should take into consideration in 
determining need (attach extra pages if necessary)?  
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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PLEASE ATTACHED A RESUME 
 
 
I certify that all of the information provided herein is complete and accurate, and I agree to 
provide the scholarship committee with any further information or documentation it may request. 
 
 
 
Dated: __________________   _________________________________________ 
       Signature 
 
Send to:  Robert G. Rafferty, Esq. 
  President  
  Columbian Lawyers Association of Westchester 
  c/o Rafferty & Redlisky 
  800 Westchester Avenue – Suite S-608 
  Rye Brook, NY 10573 


