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MONTEREY COLLEGE OF LAW

BOARD OF TRUSTEES SCHOLARSHIP APPLICATION

(For use by SLOCL, KCCL & ECL Students)
MCL Students use MCL Scholarship Application and check appropriate box

PERSONAL DATA Campus Attending ~~ Hybrid? Y/N
Name Expected Grad Yr

Street Current Law School GPA

City, State, Zip Home phone

Email Address Cell/Message phone

EMPLOYMENT (Last five years) - List your current or last emplover first.
EMPLOYER JOB TITLE/DUTIES FULL OR P/T DATES

UNDERGRAD AND GRADUATE EDUCATION - List your most current first.

SCHOOL LOCATION GRAD DATE OR LAST | DEGREE
DATE ATTENDED
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COMMUNITY SERVICES AND/OR INVOLVEMENT

Answer the following questions. Please include dates. Attach additional pages if necessary.

SERVICE WITHIN THE LEGAL COMMUNITY

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
Monterey College of Law. (A) School related (B) Outside of school

SERVICE OUTSIDE OF THE LEGAL COMMUNITY

3. Describe your involvement with other community related activities.

4.  Explain why you should be considered for the scholarship in 100 words or so. The following criteria should be addressed:

A. What are your academic and career goals and how would the receipt of this scholarship assist you in achieving
them;

B. State how you meet the purpose and/or qualifications of the scholarship(s) you are applying for; and
C. Any other information you wish to be considered by the Scholarship Committee. You may choose to highlight

some of the following factors: financial need, academic success, career goals, overcoming adversity in achieving
academic success, and motivations.
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You may attach additional pages for any portion of this application. Please be sure to note which question(s) you are
answering by indicating the number of the question.

Please complete the following summary of financial needs estimate if you would like to be considered for this scholarship
based on financial need. Otherwise completion of this section is optional.

Estimated Monthly Income is $

Estimated Monthly Household Expenses is $
(For example Rent or Mortgage, Utilities, Food, Gas, Health & Car Insurance, Telephone Expense, Car Payment, Debt, Etc.)

Student Loan Debt $ (Total amount due)

Monthly Savings $ or Monthly Shortage $

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

Signature of Applicant Date

Print Name

Submit this application via email to: bhernandez@kerncountylaw.org
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