
Professional Interest Groups
___ Arbitration Services (CBAAS)
___ Black Lawyers Association of Cincinnati 
	 CBA Round Table 
___ Health & Well-Being 
___ Legal Research & Information 
	 Resources
___ LGBT Interests 
___ Veterans & Military Law
___ Volunteer Lawyers for the Arts
___ Women Lawyers Section
___ Senior Lawyers Section

 

Practice Groups
___ Alternative Dispute Resolution
___ Appellate Practice
___ Aviation & Space Law
___ Bankruptcy
___ Business/Corporate Law
___ Common Pleas Court
___ Domestic Relations Court
___ Elder & Special Needs Law
___ Employee Benefits
___ Environmental Law
___ Estate Planning & Probate
___ Health Care Law
___ Immigration Law

 
___ Intellectual Property Litigation
___ International Law
___ Joint Committee w/Board of Realtors
___ Juvenile Law
___ Labor & Employment Law
___ Local Government Law
___ Nonprofit Law
___ Real Property Law
___ Social Security
___ Solo/Small Firm Practitioners
___ Taxation
___ Workers’ Compensation

2019 – 2020
Membership 
Scholarship Application
for membership through April 2020

Name:___________________________________________________________________________________

Work address:_____________________________________________________________________________

E-mail:___________________________________________________________________________________

Phone:___________________________________________________________________________________

Number of years in practice:___________________________________________________________________

CBA membership is important to me because:

Reason for CBA Scholarship Request: 	 q Employment Hardship	 q Personal Hardship	 q Other

Scholarship Amount Requested  _______________

Application will be reviewed anonymously by the Member Services & Development Committee. Please direct applications and 
questions to Ellen Graham, CBA Director of Membership, at egraham@cincybar.org or 513.699.1406.

What Are Your Interests? 
Check the committee or interest groups below that you wish to join. Committee/Interest group participation is free!  

A valid email must be provided on the membership application to receive notifications. 
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