
MARY BRADY SCHOLARSHIP AND LEGAL EDUCATION FUND OF

SANDUSKY COUNTY COMMUNITIES FOUNDATION (1215)

APPLICANT

Name (first, middle, last) ______________________________________________________________

Street Address____________________________________   Phone ____________________________

City, State_______________________________________

Date of Birth____________________________________ Social Security No. ____________________

Marital Status___________________________

SCHOOLS ATTENDED

Grade______________________________________________________________________________

Middle_____________________________________________________________________________

High School_______________________________________________ Year Graduated _____________

College___________________________________________________ Year Graduated _____________

                 Major_______________________________________________

     

     Minor________________________________________________

Law School_________________________________________________________________________

 Areas of Interest _______________________________________________________________

Activity of which I am most proud ________________________________________________________

____________________________________________________________________________________

Skills I need to improve are_____________________________________________________________

Work Experience_____________________________________________________________________

___________________________________________________________________________________

How do you plan to pay the expenses of attending law school?__________________________________

____________________________________________________________________________________



Current Assets $___________________________  Liabilities __________________________________

Have you been selected to receive any scholarship awards or grants?   ______Yes         _______No

 (If yes, please explain) ______________________________________________________________

__________________________________________________________________________________

Do you plan to be employed during Law School? __________ Yes    No? _______

If so, how many hours per week? _______    Where?________________________________________

FAMILY INFORMATION 

Mother Father

Name_____________________________            Name _____________________________________

DOB_____________________________  DOB______________________________________

Place of  Place of

Employment________________________  Employment_______________________________

SIBLINGS

Name_______________________________         DOB___________________________

School attended_______________________        College attended __________________________

Postgraduate education______________________________________________________________

Name_______________________________        DOB_____________________________________

School attended_______________________         College attended____________________________

Postgraduate education_______________________________________________________________

Name______________________________     DOB_______________________________________

School attended______________________ College attended______________________________

Postgraduate education________________________________________________________________

CHILDREN

Name_____________________________  DOB_______________________________________

Name_____________________________ DOB_______________________________________

Name_____________________________           DOB_______________________________________

___________________________________       ______________________________________

Signature Date



Under the Ohio Rules of Civil Procedure, an attorney who signs a pleading which is filed in a

court of law in the State of Ohio makes the following representation:

In filing this application for a Scholarship from the Mary Brady Fund, I make these same

representations.

Please submit this application to: Jon Ickes, Esq., 114 N. Wood Street Fremont, Ohio 43420,

Phone (419)332-4463.  

Application must be submitted by: June 30. 


