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Please type or print clearly in black ink. 
STUDENT INFORMATION 
Name (First, Last, MI):_________________________________________________________________ 
 
Are you a U.S. citizen or otherwise authorized to work in the United States?  Yes ___   No ___ 
 
Name and city of school you are attending and planning to attend (if applicable):  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
E-mail Address: ____________________________________ 
 
Present Mailing Address: 

• Street Address:________________________________________________________________ 
• City: _________________________________________  State: ________    ZIP: ____________ 
• Cell Phone Number: ______________________  Home Phone Number: __________________  

 
ACADEMIC INFORMATION 
 
School and School Address 
 

Attendance Dates 
 

Degree / Major 
 

Graduation 
Date 

     

    

    

    

    
 
Current Major and Minor (if applicable):_______________________________ Current GPA: ________ 
 
Please highlight any honors, awards or scholarships that you have received: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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Is there any other relevant information you want us to consider when reviewing your application? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Please tell us how you learned about our scholarship program: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

ESSAY REQUIREMENTS AND INSTRUCTIONS: 

• Please submit a separate, essay of not more than three pages describing the car accident, your
injury, and how you have worked to overcome your injury.

RELEASE: 
If chosen as a recipient of the scholarship, I grant Appel Law Firm LLP the right to audiotape, 

videotape, and photograph my likeness for distribution on the Appel Law Firm LLP blog, website and 
social media accounts to promote the Auto Accident Law Firm Survivor Scholarship. I also grant Appel 
Law Firm LLP the right to share my scholarship winning essay and entry (in whole or in part) in all 
promotional and other activities relating to the Auto Accident Law Firm Survivor Scholarship, including, 
but not limited to, publication in written materials, posting on websites and other social media, and 
use in radio and television broadcasts.  

If chosen as a recipient of the scholarship, I grant Appel Law Firm LLP to use, re-use, publish, 
republish, and copyright audio and/or visual reproductions of the winner's voice and/or image, alone 
or with other persons, with or without use of the winner's name. 

____________________________________ ____________________________________ 
Applicant Signature           Date 

CERTIFICATION: 

I hereby certify that the information I have provided on this Scholarship Application Form and 
any attached materials are true and complete. 

____________________________________ ____________________________________ 
Applicant Signature           Date 

Completed application and requisite materials must be received in PDF format by email by August 1, 2017. 
Notification of the scholarship award decision will be made mid-August.  
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