
NATIONAL ASSOCIATION OF WOMEN JUDGES 
JUSTICE RUTH BADER GINSBURG SCHOLARSHIP 

 
APPLICATION FORM 

 
 

I, (first name, middle name, last name) _______________________________________  
wish to apply for the Justice Ruth Bader Ginsburg Scholarship.    
 
My mailing address is _____________________________________________________. 
________________________________________________________________________ 
 
I can be reached at (email/phone/mobile) 
______________________________________. 
________________________________________________________________________ 
 
I have completed ____ years of study at __________________________ (a Chicago law 
school) and anticipate graduating ________.   My current grade point average is 
______.    
 
I have had previous college or university education as follows (institutions attended, 
years attended, and degrees awarded): ________________________________________.     
________________________________________________________________________ 
________________________________________________________________________ 

I have received the following academic honors: _________________________________.   
________________________________________________________________________   

 
My employment history includes public service, as follows: 
________________________________________________________________________   
________________________________________________________________________   
________________________________________________________________________   

 
I also have the following volunteer experience: 
________________________________________________________________________   
________________________________________________________________________   
________________________________________________________________________   

 
 
I certify that the information contained in this application is true.  I also certify that if I am 
selected to receive the Justice Ruth Bader Ginsburg Scholarship, I will accept it in person at the 
designated time and place. 
 
_____________________________________    _____________ 
(signature)      (date) 


