HARTFORD FOUNDATION FOR PuBLIC GIVING SCHOLARSHIP PROGRAM

CONNECTICUT HISPANIC BAR ASSOCIATION SCHOLARSHIP
APPLICATION FORM

Deadline for application submission is September 30 for each school year.
Choose One (or Both): 83 CHBA Primary Scholarship and/or 0 CHBA Health Law Scholarship

l. APPLICANT INFORMATION

Name:

Last Name First Name Middle Initial
Gender: 0 Male OFemale
Date of Birth:
Address:

Street Apartment

City State Zip Code
Telephone:
E-Mail:

Last 4 Digits of Social Security Number:

. EDUCATION INFORMATION

Please list name and address of any secondary schools attended as well as degrees conferred:

Please list name and address of law school and anticipated date of graduation:

(continued)



1.  HONORS

Please list any academic, extracurricular or other awards received:

IV.  EXTRACURRICULAR ACTIVITIES

Please list any extracurricular activities engaged in, including clubs, community service, work, etc.):

V. RESUME
Please submit an up-to-date resume.

VI. PERSONAL STATEMENT
Please submit a personal statement for one or both of the available scholarships below, as applicable:
I CHBA Primary Scholarship Please provide a statement of 500 to 1000 words discussing

what you hope to achieve as a lawyer. The committee is particularly interested in your
commitment to the Latino community.

O CHBA Health Care Scholarship Please provide a statement of 500 to 1000 words
discussing what you hope to achieve as a lawyer in the field of health care law. The committee
is most interested in your commitment to advocating on behalf of the Latino community in
the health care arena. A generous grant from the Universal Health Care Foundation of
Connecticut, Inc. has made this special scholarship possible.

The undersigned hereby certifies that the information provided on this application, including
attachments, is true to the best of his or her knowledge.

Applicant: Date:

Please send the completed application along with your current resume and personal statement(s) to:

Toni M. Smith-Rosario, Esq.

25 Nursery Drive

West Hartford, CT 06117-2737
(860) 258-5964 (work)

(860) 258-5828 (work, fax)

(860) 231-8473 (home)

(860) 550-4818 (cell)
toni.smith-rosario@po.state.ct.us
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