
 
 

Joseph T. McDonald Memorial Scholarship Program 

Scholarship Application Form  

 
Name of Scholarship 

Applicant___________________________________________________________________ 
 

Applicant’s Mailing Address  
 

__________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
Phone: ________________________ E-mail:  _______________________________________ 

 
Are you a Pennsylvania Resident? 
 

____ Yes  ___ No   
 

Are you a full time, third year law student attending Dickinson Law?  
 
____ Yes  ___ No  

 
Are you involved in the trial advocacy program and interested in pursuing trial advocacy after 

graduation. 
 
____ Yes  ___ No 

 
 

Have you joined the Pennsylvania Bar Association as a law student member?    
 
____ Yes  ___ No 

(You may apply for a free electronic membership online at: 
www.pabar.org/public/Membership/lawstudentapplicationblurb.asp) 

           
Have you attached your current resume?        
 

____ Yes  ___ No 
 

Have you attached the required essay?        
 

____ Yes  ___ No 



Have you attached an unofficial copy of your transcript?      
 

____ Yes  ___ No 
 

Have you attached a copy of your voter registration card or  
Pennsylvania Driver’s License as proof of residency?      
 

____ Yes  ___ No 
 

I certify that all the information on this application is true and complete to the best of my 
knowledge. 
 

_______________________________________________ Date_____________________ 
 

 

Please return no later than December 1, 2015 to: 

Joseph T. McDonald Memorial Scholarship of the  

Pennsylvania Bar Foundation, 
P.O. Box 186 

Harrisburg, PA 17108-0186 


