
Staver Accident Injury Lawyers, P.C. National Scholarship Application Form

STUDENT INFORMATION 

Name (Last, First, MI): __________________________________________________________________ 

Current Address: _______________________________________________________________________ 

Current City/State/Zip: __________________________________________________________________ 

Permanent Address (if different from current): _______________________________________________ 

Permanent City/State/Zip (if different from current): __________________________________________  

Name and City of School You Attend or Will Be Attending: _____________________________________ 

 Are you a U.S. citizen or otherwise authorized to work in the United States? 

Yes  

No  

Telephone Number: __________________________________ 

E-mail Address: _______________________________________

ACADEMIC INFORMATION 

Schools (HS, 
College, Grad) 

City/State Dates Attended Degree/Major (if 
applicable) 

Date of 
Graduation 

Current or Expected Major(s): ____________________________________________________________ 

Highlight honors or awards that you have received: 

What is your involvement in extracurricular activities or volunteer work? 



What are you planning to study and what kind of career are you planning to pursue? 

Is there any other relevant information you want us to consider when reviewing your application? 

Please tell us how you learned about our scholarship program. 

ESSAY INSTRUCTIONS 

Please submit a 300-500 word essay exploring how personal injury lawyers play a role in leading safety 

initiatives by helping those injured and how you as an individual can promote personal and community 

safety into your everyday life. Please attach your essay as a separate document. 

CERTIFICATION 

I hereby certify that the information I have provided on this application form and on any of the attached 

materials is true to the best of my knowledge. The essay is my own work and has not been duplicated or 

printed elsewhere. I understand that if I am awarded the scholarship, my winning essay will be posted 

on the Staver Accident Injury Lawyer, P.C. website.

Applicant Signature: _________________________________________________________________ 

Full Name of Applicant (printed): _______________________________________________________ 

Date: __________________, 2024

Please return completed application and requisite materials either by mail or by e-mail in PDF format to: 

Staver Accident Injury Lawyers, P.C.
120 W Madison St Ste 400

Chicago, IL 60602-4177 
scholarship@chicagolawyer.com 

Please do not use the online chat function or call our office with questions regarding the Staver Accident Injury Lawyers, P.C. 
Personal Injury Scholarship. For more information, please contact us via email us at the above address. 

mailto:scholarship@chicagolawyer.com
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