MASSACHUSETTS
Collaborative Law Council

MAURA SULLIVAN IACP FORUM SCHOLARSHIP APPLICATION

APPLICANT CONTACT INFORMATION

Employer/Firm/Practice Name:

Street Address:

Street Address Line 2:

City: State: Postal Code:

Telephone Number:

Email (please print):

PROFESSION (Check all that apply)

Family Law Attorney

Business Law Attorney

Family Law Coach/Facilitator

Business Coach/Facilitator

Child Specialist

Financial

Neutral Expert

LENGTH OF TIME IN PRACTICE

How long have you been in practice? years

INCOME

What was your gross INDIVIDUAL income for the prior calendar year?
|:|$o- $75,000 |:|$75,001 - $125,ooo|:|$125,001 - $200,000
[ Jover $200,000

What was your gross HOUSEHOLD income for the prior calendar year?

$0- $75,000 $75,001 - $125,000 $125,001 - $200,000

Over $200,000 1




SCHOLARSHIP HISTORY

Have you applied for an MCLC sponsored Scholarship before?

YES NO

Bette Winik Scholarship Maura Sullivan Scholarship

When did you apply:

What was the outcome?

| received a scholarship award of $

| did not receive any scholarship funds

IACP FORUM ATTENDANCE HISTORY
Have you ever attended an IACP

Forum?

YES NO How many?

MCLC MEMBERSHIP
Are you an MCLC member?

Yes, since

No, | am not. If not, are you interested in receiving information about MCLC?

How will attending the IACP Forum add value to your collaborative practice?




Are there any special circumstances you would like us to consider with regard to awarding
scholarship funds to you?

Yes, what are they?

NO

PLEASE NOTE THAT IF YOU ARE AWARDED A SCHOLARSHIP AND DO NOT

ATTEND THE IACP FORUM, YOU MUST NOTIFY MCLC AND RETURN THE

SCHOLARSHIP FUNDS.

MCLC does not discriminate on the basis of race, color, religion, gender, gender expression,
age, disability, marital status or sexual orientation.

THANK YOU!
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