—
WARD LAW GROUP

PLLC

Scholarship Application Form

**Please submit completed applications before MAY 1st to:
Ward Law Group, PLLC, Attn: Deana Trombley, Marketing Director
Email: dtrombley@wardlawnh.com  Mail: 180 Main St., Littleton, NH 03561

Full Name:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: Work Phone:
Cell Phone: Email Address:
D.O.B./ Age: Education Level:

Do you still live with your parents?

How did you hear about the Ward Law Group scholarship?

College/Trade School you are hoping to attend? Location?

Workplace Information:

Employer: Position:

Address: Phone Number:

Yearly Income:

Reference 1:

Name: Relation:

Address: Phone Number:

Email Address:



finance
Highlight


Scholarship Application,

Reference 2:

Name: Relation:

Address: Phone Number:

Email Address:

Reference 3:

Name: Relation:

Address: Phone Number:

Email Address:

Name / Photo Release Authorization:

I DO give permission for myself/my child’'s
(if under 18) name and/or photo to appear in WARD LAW GROUP, PLLC., publications,
newspaper articles, website, radio/visual advertising and social media pages in regards to
the Ward Law Group, PLLC., Annual Scholarship.

I DO NOT give permission for myself/my child's name and/or photo to be used in the
above-mentioned publications.

Parent/Guardian: Relation:

Signature: Date:

Answer the following questions in essay format (up to 500 words for each question).

1. What are your educational goals?



Scholarship Application,

2. How would this scholarship make a difference for you and why are you the most eligible
candidate for this scholarship?
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