
STATE BAR OF GEORGIA 
CHILD PROTECTION AND ADVOCACY SECTION 

SCHOLARSHIP APPLICATION 

 

The Child Protection and Advocacy Section of the State Bar of Georgia will offer three 
(3) scholarships in the amount of up to $500 per scholarship each year. These funds 
may be used for either registration fees or travel expenses for an out-of-town conference 
or seminar. 

The scholarships will be awarded to members of the Section who demonstrate both a 
need for financial assistance and a demonstration of the relevance of the content area of 
the conference or seminar to the work conducted by the attorney. 

Commitment to Share Information: 

Scholarship recipients agree that they will write an article for the Section newsletter, 
Kids Matter, regarding a topic covered at the conference or seminar. 

Application Process: 

Application Periods: There will be three application periods each year, with one 
scholarship awarded during each application period. The application periods are as 
follows: 

January 1 – April 30 (scholarship awarded by May 31) 

May 1 – August 31 (scholarship awarded by September 30) 

September 1 – December 31 (scholarship awarded by January 31) 

Application: The attached application form, including a statement of need and copy of 
the agenda, must be completed and returned to the scholarship committee by the 
appropriate application period close date. Applications should be returned to 
maryjos@gabar.org 
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STATE BAR OF GEORGIA 
CHILD PROTECTION AND ADVOCACY SECTION 

SCHOLARSHIP APPLICATION 

 

NAME: _________________________________________________ 
 
AFFILIATION: ____________________________________________ 
 
ADDRESS: _______________________________________________ 
 
_______________________________________________________ 
 
PHONE: ______________________ FAX: ______________________ 
 
EMAIL: _________________________________________________ 
 
DESCRIPTION OF PROGRAM YOU WISH TO ATTEND: (Please attach a 
copy of the program agenda, if available.) 
 
Program Title: ____________________________________________ 
 
Program Location: _________________________________________ 
 
Program Dates: ___________________________________________ 
 
Program Costs: ___________________________________________ 
 
STATEMENT OF NEED (Include any financial contributions provided by 
your organization, relevance of the seminar to your work, etc. You may 
attach a separate letter, on your organization’s letterhead, with your 
statement of need.) 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
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