Elder Law and
Special Needs Section

SCHOLARSHIP APPLICATION TO
LEGAL ISSUES OF THE AGING 2021

Scholarships will be awarded by the State of Wisconsin Bar Elder Law and Special Needs
Section for the live web cast presentation of the Legal Issues of the Aging seminar on September 24,
2021. There are four scholarships available and each scholarship is a waiver of the registration fee.

All applicants must complete the entire application to be eligible for consideration. Completed
applications must be submitted to Jane Corkery at jcorkery@wisbar.org by by September 10, 2021.

In order to be eligible for consideration, applicants must meet all of the following requirements:

1. A member of the Elder Law and Special Needs Section (ELSN). If not a member, scholarship will
cover Section member dues.

2. Has practiced for five or less years in elder law and/or special needs planning law practice areas

3. Has not previously received a scholarship from the Section for any prior event.

1. CONTACT INFORMATION: Please provide your contact information below.

Name: ‘

Address: |

Address 2: |

City/Town: |

State: |

Zip Code: |

Country: |

Email: |

Phone: |

How did you first learn about the scholarship for the Wispact Update seminar?

[ ] Email from the State Bar
] Elder Law and Special Needs Section publication (blog or journal)
(] Friend or Colleague
[ ] Other (Please specify):
2. Are you a member of the ELSN Section? Yes No

3. Have you ever received a scholarship before from
this Section? Yes No




4. LAW SCHOOL INFORMATION:

Please provide name of Law School attended and year of graduation:

5. PROFESSIONAL INFORMATION:
Name of Employer:

Address of Employer including city and state:

Start date with this employer: Total years of practice:

Date that you began practicing in elder law and/or special needs planning law:

Please provide a brief description of your practice and how this program will help you
professionally:

6. FUNDING SUPPORT:
Will you receive any funding support for this workshop from your employer or other source?
No

Portion of expenses are paid
|:|AII expenses are paid

7. Please list prior employers or firms, dates of employment and description of your practice:

8. Please provide any other information that the ELSN Section should consider.
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