
120 Broadway, 5th Floor
New York, NY 10271

(800) 348-0466
clecounselor@alm.com

2011 Financial Aid Scholarship Application

Requests for reduced or waived fees for CLE Center programs shall be made in writing and submitted to 
clecounselor@alm.com, along with a copy of  your 2010 W-2 form(s). 
request. Law.com CLE Center reserves the right

First & Last Name:

Address:

Tel #:

Fax #:

Email:

Full Time Student:     Yes            No 

Law School Attended: 

Year of Graduation from Law School:

Are you currently practicing law?      Yes             No

If yes, in which state(s) do you currently practice law?

Year of Admission to Bar(s): 

Type of Practice:

  Private Law Firm

  Corporation 

   Solo

   

 Public/Government

Employment Status:

  Full Time

  Part Time 

   Per Diem

   Contract

 Unemployed

 Self-employed

How long?
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If currently employed: 
Current Employer’s Name:

Current Employer’s Address:

Dates of Employment: 

Title:

If you have not been in your current position for at least 2 years or if you are unemployed, please list:

Previous or Last Employer’s Name:

Dates of Employment: 

Title(s):

Gross Annual Income: $     (You must provide a copy of  your 2009 W-2)

State(s) Needing CLE courses for:

Number of CLE Hours needed: 

Which CLECenter.com product(s) are you interested in?

Indicate amount you are able to pay towards the CLE program fee? $

Other information in support of this application. (Please include why you are interested in the particular program):

    Financial Aid Scholarship Application Continued

Have you applied for a scholarship to the Law.com CLE Center in the last 12 months? If so, provide your user 
ID. Please state whether the scholarship was a reduced fee or a full scholarship.

User ID (email):        Scholarship received: 

Scholarships may be granted to individuals with a household income of less than $35,000. A 50% discount will be granted to 
attorneys working for government agencies and public interest groups and to full-time students. Regardless of your eligibility for 

regardless of household income and subject to the criteria set forth in the application.
I hereby certify that the information set forth above is correct:

Signed:                       Date:


