New York City Paralegal Association, Inc.

Fﬁ NEW YO RK CITY P.O. Box 4484

PARALEGAL ASSOCIATION S e i

INC. www.nyc-pa.org

The 2011 NYCPA PACE/PCC Exam Scholarship
APPLICATION FORM

Deadline for submission: December 30, 2011

APPLICANT INFORMATION

Name:

Home Street Address, City, State, Zip Code:

Phone number: Email:

NYCPA Membership Level:

APPLICANT EMPLOYMENT INFORMATION (if not employed at this time, please list your
most recent employer and the duration of your employment)

Employer:

Employer’s Street Address, City, State, Zip Code:

Work Telephone: Work Email:

Name of Direct Supervisor:

Contact Information for Direct Supervisor:

PARALEGAL PROGRAM INFORMATION

Name of School:

School’s Street Address, City, State, Zip Code:

900200.00001/7072893v.2



LETTER OF REFERENCE INFORMATION
Name and position of person providing letter of reference:

Contact information for person providing letter of reference:

How many years, in total, have you worked as a paralegal?

Have you received any special professional recognition, if so, please explain:

Which Exam do you plan to take? PACE PCC

PERSONAL STATEMENT (in 500 words, or less)
Discuss

Application Checklist & Instructions for Submission \

* Your completed application package must include the following items:
[ ] Completed Application Form
[ ] Current Resume
[ ] Reference letter from an employer, or mentor.
[ ] Essay

* Email your completed application to scholarship@nyc-pa.org:

Subject line: NYCPA Scholarship Application

= Applications must be received by Friday, December 30, 2010 at 5 p.m.

For questions, please send an email to scholarship@nyc-pa.org .
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