
SCHOLARSHIP CRITERIA

Virginia CLE will consider a reduced fee for seminars to those Virginia attorneys
who demonstrate need.  The following factors are to be considered when review-
ing an application for a tuition scholarship.

• the completion of a scholarship application

• current need for CLE credits to maintain active status

• reason applicant is requesting a scholarship

• number of previous scholarships granted to the applicant and whether

those scholarships were used

• relationship between the subject of the seminar and the nature of the

applicant’s practice

• type of office (i.e., private law firm, government agency, academic, etc.)

in which the applicant works

• size of law firm, if applicable, in which applicant works

• course capacity

• number of other scholarships already granted for this seminar

• lowest tuition rate applicable to applicant



SCHOLARSHIP APPLICATION

Application should be filled out completely and returned to:
Virginia CLE, P.O. Box 4468, Charlottesville, VA 22905

or faxed to (804) 979-3147

NAME: _____________________________________________________________________________

FIRM: ______________________________________________________________________________

ADDRESS: __________________________________________________________________________

CITY: _______________________________ STATE: _______________ ZIP: _____________________

TELEPHONE: ___________________________ FAX: ________________________________________

EMAIL ADDRESS: ____________________________________________________________________

Are you an active member of the Virginia State Bar? __________ VSB Number: ____________________

Number of years licensed to practice law in Virginia: __________________________________________

Number of MCLE credits already taken during the current credit year: ___________________________

CURRENT STATUS:

❏ Full-time Professor of Law (list school)______________________________________________

❏ Local, State or Federal Government Staff Attorney (list agency) ___________________________

❏ Full-time Employee of a Charitable Organization (list organization)_______________________

❏ Legal Aid Staff Attorney (list agency) _______________________________________________

❏ Public Defender (list agency) ______________________________________________________

❏ Public Interest Lawyer (list organization) ____________________________________________

❏ Solo Practitioner _______________________________________________________________

❏ Member of a Law Firm (number of attorneys) ________________________________________

❏ Other (specify)_________________________________________________________________

Application should be filled out completely and returned to:

Virginia CLE, P.O. Box 4468, Charlottesville, VA 22905

or faxed to (434) 979-3147



SCHOLARSHIP APPLICATIONPage Two

SEMINAR NAME: ____________________________________________________________________

DATE AND LOCATION: _______________________________________________________________

Concentration of Practice:

___________________________________________________________________________________

___________________________________________________________________________________

Statement of relevance of the seminar to your practice:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please briefly explain your need for a scholarship:

___________________________________________________________________________________

___________________________________________________________________________________

Have you received, or are you currently being considered to receive, a scholarship for another
Virginia CLE seminar?

❏  No ❏  Yes - Please indicate seminar name: ______________________________________________

The scholarship, if granted, will be limited to a waiver of some portion of the tuition otherwise payable to Virginia
CLE. Except in extraordinary circumstances, a minimum of $50 will be charged to defray direct expenses.

SIGNATURE: ______________________________________________ DATE: ___________________

FOR VIRGINIA CLE USE ONLY

Approved by:____________________________________ Date: ________________________

Amount of Scholarship: $ __________________________ Applicant pays: $ _______________

Applicant informed of scholarship on: ________________ by __________________________


