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Purpose

The Kessler Advocates has been established to provide economic and mentoring support to second- or third-
year Hofstra Law students with financial need who exhibit:
e acommitment to pursuing a career in civil and/or criminal litigation and/or demonstrated excellence in
trial and moot court competitions.

Award

An award will be made for one academic year toward the tuition cost of the E. David Woycik, Jr. Intensive
Trial Techniques Program.

Eligibility

All applicants must be a 2L or 3L student in good standing at Hofstra University School of Law.

To apply for the scholarship, please submit

A completed and signed Kessler Advocates Award application;
A copy of your resume;

A personal statement (please see application form for details);
A completed 2019-2020 FAFSA on file.

Deadline for Submission

All documents should be submitted in a sealed envelope to the Office of Financial Aid, no later than 5:00 p.m.
on Friday, November 15, 2019.

Submissions will be reviewed by Kessler Advocates Award Committee, comprised of Hofstra Law School
faculty and administrators. The committee will recommend the final candidate(s) to the Dean of the Law
School, who maintains final authority regarding the final award recipient(s).


mailto:lawfinaid@hofstra.edu

H O FST RA U N I V E RS ] TY; Office Of Student Financial Services T: 516-463-8000
126 Hofstra University F: 516-463-4936
Maurice A. DEaNE ScHooL oF Law 206 Memorial Hall lawfinaid@hofstra.edu

Hempstead, NY 11549

Lawrence Kessler Advocates
Information Sheet

Personal Information

ID: 70
Name:
(LAST) (FIRST) (M.L)
Address:
(Street) (City) (State) (Zip)
Current Telephone: () - Law School GPA:
Anticipated Graduation Date: ~ / Part Time: Full-Time:

Personal Statement

Please enclose with this application a personal statement (no more than one double-spaced typed page) in which you
present why you believe you should be named as a Kessler Advocate.

Educational Background

College/University: Major:

Degree: Graduation Date:
Post-Graduate Studies: Major:

Degree or Certificate: Date:

List awards, honors, or scholarships, and the year it was earned (Do not include any from Hofstra Law):

List any extracurricular activities and affiliations:
Note: If you need additional space for any of the requested information, please attach an extra sheet.

Certification:

I certify that the above information and all attachments to this form are true and correct. I also understand that if
additional information is needed by the Office of Financial Aid to substantiate my request, it is my responsibility to
provide it.

Student Signature Date

Office Use Only:
Total Federal Loan Debt: EFC:
Residency: () On Campus ( ) Off Campus ( ) with Parent Need:
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