THE JACOBSON LAW GROUP

JACOBSON - MAGNUSON - ANDERSON
& HALLORAN P.C.

www.thejacobsonlawgroup.com

EDMUND WHITE BEAR, SR. SCHOLARSHIP APPLICATION

APPLICANT INFORMATION

Last Name First M.1. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Tribal Affiliation

APPLICATION CHECKLIST

Please make sure that you have included all the following items in your application.

Cover letter

Personal statement
(no more than 2 pages)

Two letters of recommendation

Copy of most recent transcripts

SUBMISSION INFORMATION

Send completed applications to Joseph Halloran at jhalloran@thejacobsonlawgroup.com or by mail to:
Edmund White Bear Sr. Scholarship

c/o The Jacobson Law Group

180 East 5™ Street, suite 940

Saint Paul, MN 55101


mailto:jhalloran@thejacobsonlawgroup.com

PREVIOUS EMPLOYMENT

Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

YES

YES

YES

Phone

Supervisor

NO
Phone

Supervisor

NO
Phone

Supervisor

NO

From To

Type of Discharge

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview

may result in my release.

Signature

Date
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