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CLINIC’s 15th ANNUAL CONVENING
DIOCESAN ASSISTANCE SCHOLARSHIP FORM
(Due by April 4, 2012)
Agency Name:_________________________________________________________________________
Address:______________________________________________________________________________
City:______________________________ State:________________________ Zip code:______________

Telephone Number:__________________________ Fax Number:_______________________________
Names of the Individual Applying for the Scholarship:
F. Name:________________________________ L. Name:______________________________________
Please state the reason for requesting this scholarship:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Accreditation Level:______________________________  Number of Convenings Attended in the Past: ___

Authorized by: ___________________________   Title: _______________________________________
CLINIC must first receive your payment for all registration fees in order for your agency to be considered for a scholarship. The scholarship amount will be determined by the number of requests received and available CLINIC funds. All scholarship requests and registration fees must be received by April 4, 2012.
Please Note:

Checks will be issued to the agency, not to an individual staff person.

Please mail or fax to:

Catholic Legal Immigration Network, Inc.

Att. Claudia Ornelas
415 Michigan Ave, NE Suite 200
Washington, DC 20017
P: 202-756-2753
F: 202-635-2649













