
PRO BONO

Name__________________________________________________________________________________________________________________

Affiliation_________________________________________________________________________________________________________________________

Address___________________________________________________________________________________________________________________________

City/State/Zip_________________________________________________________________________________________________________

Bar Number and State__________________________________________________________________________________________________

Phone_____________________________________________________________________________________________________________

Email_________________________________________________________________________________________________________________

Program Title__________________________________________________________________________________________________________

Item #________________________________________________________________________________________________________________

Select One:   o In-Person      o Live Webcast       o On-Demand      o One-Hour Briefing

Start/End Date_________________________________________________ Location City ________________________________________

PLI SCHOLARSHIP APPLICATION

PLI’s Scholarship/Financial Hardship Policy: Full scholarships and discounts to attend PLI programs are
widely available to attorneys working in nonprofit/legal services organizations; pro bono attorneys; government
attorneys; judges and judicial law clerks; law professors and law students; senior attorneys (age 65 and over);
law librarians and paralegals who work for nonprofit/legal services organizations; unemployed attorneys; and
others with financial hardships.

o Government Attorney

o IRC Section 501(c)(3) Organization

o Judge/Judicial Law Clerk

o Law Librarian

o Law Professor

o Law Student

o Legal Services

o Paralegal

o Pro Bono Attorney

o Senior Attorney (65 and over)

o Unemployed/Financial Hardship

Please check the box that best describes your current employment status. 

Please indicate briefly how attendance at this program will assist you in your pro bono/legal services or 
professional activities: __________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________



Please forward the completed Scholarship Application to the PLI Scholarship Committee 
at Scholarship@pli.edu

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

all other costs associated with attending a program in person or viewing a program online.

2. Law students should attach either a copy of their current student ID or a letter from their
school’s registrar confirming their current student status.

3. Scholarships or discounts will not be granted retroactively. 

4. PLI scholarships are nontransferable from program to program or person to person. 

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

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

7. We encourage applicants to send their scholarship requests by email to Scholarship@pli.edu
no later than two business days before the date of the program.

8. 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

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

PLI SCHOLARSHIPS AND DISCOUNTS
Information and Application Instructions 

PRO BONO
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