
 
  

 NEW BRUNSWICK LAW FOUNDATION 
 
 GRADUATE SCHOLARSHIP IN LAW  
 
 
 APPLICATION FORM 
 
 This form is to be completed by all applicants 
 
 
     
1.  NAME IN FULL ____________________________________________________________________ 
                     Surname                        Given Names 
 
    SOCIAL INSURANCE NUMBER __________________________________ 
 
 
 
2.  ADDRESS (for correspondence about this application.) 
 
    _____________________________________________________ 
 
    _____________________________________________________ 
 
    _____________________________________________________ 
 
    Telephone ________________________________ 
 
    Fax ______________________________________  
 
    Email address ______________________________  
 
 
3. PERMANENT HOME ADDRESS (if different from above.) 

 
    _____________________________________________________ 
 
    _____________________________________________________ 
 
    _____________________________________________________ 
 
    Telephone __________________________ 
 
    Fax _______________________________ 
 
 
4.  LAW SCHOOL                                            GRADUATION YEAR 
 
   ____________________________________________________________________________________ 
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   ____________________________________________________________________________________ 
5.  ACADEMIC HISTORY 
 
     List in chronological order your educational record beginning with undergraduate years. 
 
                                 YEARS          DIPLOMA/DEGREE          YEAR OF 
    INSTITUTION            ATTENDED               RECEIVED           GRADUATION 
   
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
6.  ACADEMIC AWARDS 
  
     List any academic distinctions, awards or scholarships. 
 
    AWARD                              DATE HELD                    VALUE 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
7.  PUBLICATIONS (List your publications, if any.) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
 
8.  OCCUPATION & APPOINTMENTS 

 (Present occupation and previous appointments, if applicable.  Give dates.) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
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 9.  UNIVERSITY (State name of university where you propose to study.) 
 
       __________________________________________________________________________________ 
 

Degree sought:  ___________________________________________ 
 

Commencement date:  ______________________________________ 
 

Time anticipated to complete study:  ____________________________ 
 
 
10.  GRADUATE STUDY  

 (Describe the program of graduate study you propose to undertake. Use a separate sheet). 
 
 
11. ANTICIPATED COSTS  

(Provide an estimate of the anticipated cost of undertaking the proposed program.). 
 
 Tuition:                  _______________ 
     
 Travel:                    _______________ 
 
 Living Expenses:          _______________ 
 
 Books and Supplies:    _______________ 
 
 Other:                     _______________ 
 

TOTAL:        $_______________ 
 
 
 
 
12. SOURCES OF FUNDING 

(In the space below provide particulars of other grants, remunerations, fellowships or sources of funding 
available to you to undertake this program of study.) 

 
________________________________________________________________________________ 

      
     _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
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13. RETURN TO NEW BRUNSWICK

(Is it your intention to return to New Brunswick to work following graduation or completion of the program
of studies? Yes____ No____ Include a brief outline of your plans.)

 __________________________________________________________________________________ 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

     __________________________________________________________________________________ 

NOTE:  Completed application forms and the required documents (see no. 6 of TERMS OF THE 
SCHOLARSHIP) must be sent to the address below to arrive no later than May 15. 

 Executive Director 
 New Brunswick Law Foundation Scholarship Fund 
 68 Avonlea Court 
 Fredericton, N.B. 
 E3C 1N8 

Telephone: (506) 453-7776    
Fax: (506) 451-1421   
Email: nblf-fdnb@lsbnb.ca 

 Revised January 2020     
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