Future Legal Talent Scholarship Application Igflﬁesfggifty

Surname: Date of Birth:

First Name(s): Country of Birth:

Gender: Male| | Female| |

Home Address:

Phone Number:

E-mail Address:

Schools Attended (most recent first) Dates of Attendance

From To

Where do you plan on completing your third-level studies?

Name of Institution:

Name of course:

Duration of course:

Start date:

Do you have confirmation of being accepted on to this course?

If no, when do you expect to have confirmation?
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OR

Are you an EU National?

Have you been granted Refugee Status?

Yes|:| No|:|

Yes[ | Yeargranted:

No[ ]

If not, do you require a visa to study in Ireland

Yes[ | No[ ]

Are you eligible for the Student Universal Support Ireland (SUSI) grant? (please tick appropriate box)

Yes — | have applied for the SUSI grant

Yes — | have applied for the SUSI grant and have been approved

No

Particulars of Family Members (i.e. parents and siblings)

Surname,

First Name

Relation to
applicant

Date of Birth:

DD/MM/YY

Indicate
(Yes/No)
whether this
person is
currently
resident in the
family home

Highest Level
of Education
achieved to
date.

(e.g. Leaving
Cert, PLC,
Diploma,
Degree,
Masters, etc.)

Current
occupation or
place of study

*Additional information can be added on an extra sheet attached to the application if required
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Current place of residence (please tick appropriate box)

Parents own the home

Private rented accommodation

Local Authority Tenant Purchase Scheme

Local Authority Rented Flat

Local Authority Rented Flat

Other (please give details below)

Do your parents own additional property?

If yes please provide details below

Yes|:| No |:|

Parents Financial Information

Particulars of income from paid employment (including self-employment). If you are residing with
your parents, please give details of theirincome*

*Estimated total income for the year ending 31 December 2027

Father

Mother Documents required:

Occupation

N/A

Income from employment
(e.g. PAYE - salary,
wages, fees etc.)

Statement of Liability /
Employment Detail
Summary

Income from pension
(from former employer or
pension scheme)

Notice of Assessments and
Accounts

Income from self-
employment

Statement of Liability /
Employment Detail
Summary

Income from land: profits
from farming activities

Notice of Assessments and
Accounts

Income from any other
source. Please specify:

Relevant Evidence

*If neither of your parents are in paid employment, please proceed to the next section

www.lawsociety.ie

Page 3 0of 6



Parents Financial Information

(Complete where applicable)

Particulars of income from Department of Social Protection (DSP)

*Estimated total income for the year ending 31 December 2027

Father

Mother

Documents required:

Current or most recent
Occupation

N/A

DSP - Jobseeker’s Benefit
(JB) (Short-term)

Statement of Liability and
Social Welfare Statement

DSP - Jobseeker’s
Allowance (JB)

Statement of Liability and
Social Welfare Statement

DSP - Jobseeker’s
Transitional Payment
(JST)

Statement of Liability and
Social Welfare Statement

DSP - Supplementary
Welfare Allowance

Statement of Liability and
Social Welfare Statement

DSP - Pension Payment
Please specify:

Statement of Liability and
Social Welfare Statement

DSP - Rent Supplement

Statement of Liability and
Social Welfare Statement

DSP - Illness Benefit

Statement of Liability and
Social Welfare Statement

DSP - Disability
Allowance

Statement of Liability and
Social Welfare Statement

DSP - Partial Capacity
Benefit

Statement of Liability and
Social Welfare Statement

Other DSP Payment
Please specify:

Statement of Liability and
Social Welfare Statement

Do you or your parents possess a medical card or GP visit card?

Yes| | No| |

If yes please specify which and give the card number
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Any other information on the financial circumstances of the family that you may wish to include for
consideration, such as rent, loans, childcare, mortgage or debt repayment:

TEACHER REFERENCE

You may wish to attach a reference from a teacher with your application. If including a reference, please
ensure thatit is sighed by the teacher and includes their contact information (phone and e-mail).

PERSONAL STATEMENT

Please attach a typed personal statement (max 1 page) with your application. It can include any

information you believe would assist in your application. Your statement should include some or all of
the following:

An overview of your plans for your third-level studies
Any obstacles you can anticipate in achieving your goals
Your future career aspirations

What difference this scholarship would make for you?
Any other information that supports your application

aRrOd=

DECLARATION

| certify that the information supplied is correct and complete.

Signature of applicant: Date:
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Please complete application form in full and return to:

Keith Kierans

Law Society of Ireland
Education Centre
Blackhall Place
Dublin 7

D07 VY24

E-mail: k.kierans@lawsociety.ie

SUPPORTING DOCUMENTS

You will need to provide the following as part of your application;

e Confirmation that you have been offered and accepted a place on a relevant
third-level course

e Confirmation that you have been approved for the SUSI grant (if applicable)
e Any other applicable documents listed under parents financial information

If you do not have all of these to hand at the time of completing the application form, you are welcome to
submit your application form and provide the supporting documents later, as soon as they are available.
In order to review all applications in a timely manner we would request that you apply as far as possible
in advance of the deadline.

The deadline for applications and supporting documents is

e 5:00PM, Friday 10 September 2027
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