
PLI’s Scholarship/Financial Hardship Policy: Full scholarships and discounts to attend PLI
programs are available to pro bono attorneys, judges, judicial law clerks, law professors,
attorneys 65 or older, lawyers, law students, librarians and paralegals who work for nonprofit
organizations, legal services organizations or government agencies, and unemployed attorneys
and others with financial hardships. 

To apply, please fill out the Scholarship Application on the following page, and forward it to the
PLI Scholarship Committee at Scholarship@pli.edu.*

Additional Information
1. Scholarships and discounts may be applied only toward tuition (price of item). Individuals are

responsible for all other costs of attending a program in person or viewing a program online.

2. Law students must complete the Statement of Need portion of the application and attach
either a copy of their current student ID or a letter from their school’s registrar confirming their
current student status. 

3. The PLI Scholarship Committee will reply by email prior to the start of the program, Webcast
or On-Demand web program. Please contact PLI if a reply is not received one week prior to
the start. 

4. Scholarships or discounts will not be granted retroactively. 

5. PLI Scholarships are nontransferable from program to program, person to person or 
product to product. 

6. Please include your state and bar or registration number for each state in which you are
requesting CLE credit. 

7. Full scholarships are not available for our Patent Office Registration Exam Course. 
For more information, contact patentexam@pli.edu.

8. We encourage applicants to send their scholarship requests by email to Scholarship@pli.edu.

9. Requests may also be submitted via fax or mail to:
Scholarship Committee
Practising Law Institute
1177 Avenue of the Americas
New York, NY 10036
Phone: 212.824.5700
Fax: 212.824.5925

*PLI will endeavor to award as many scholarships as possible, subject to limitations. 
Scholarship applicants are urged to apply early.

PLI SCHOLARSHIPS AND DISCOUNTS
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PRO BONO

Name__________________________________________________________________________________________________________________

Affiliation**_________________________________________________________________________________________________________________________

Address___________________________________________________________________________________________________________________________

City/State/Zip_________________________________________________________________________________________________________

Bar Number***_________________________________________________________________________________________________________

Phone_____________________________________________________ Fax _____________________________________________________

Email_________________________________________________________________________________________________________________

Program Title__________________________________________________________________________________________________________

Item #________________________________________________________________________________________________________________

Start/End Date_________________________________________________________________________________________________________

Select One:   � In-Person Locaton       � Live Webcast       � On-Demand

Location City ____________________________________

Statement of Need
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

**Government agency, nonprofit organization, or legal aid. NOT APPLICABLE TO STUDENTS.

***Please include the state and bar or registration number for each state in which you are requesting CLE credit.

IMPORTANT: All applicants must complete the above Statement of Need. Law students must attach a copy of
a valid student ID or a letter from their school registrar confirming their status for the current term.

Please include your Priority Code_________________

(If you have a PLI brochure, this is the code adjacent to the mailing address on your brochure. If you received
an email, the Priority Code is located at the bottom.) 

PLI SCHOLARSHIP APPLICATION
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