Themis 2024 Public Interest Scholarship Application
$1,595 Tuition

Discounted price is only available until November 30, 2023

BarReview

Eligible students must (1) graduate in winter 2023 or spring 2024; (2) sit for the bar exam immediately following graduation; and (3) provide adequate
employment verification. If not employed, students must provide documentation of a commitment to work in the public interest sector after graduation.

Applications must be received no later than November 30, 2023, at 5:00 P.M CT. Once approved, the credit card provided will be charged a $295 non-
refundable payment to secure the discounted tuition. Payment in full is due by November 30, 2023, for the February 2024 bar exam, and April 1, 2024,
for the July 2024 bar exam. Failure to meet these deadlines may result in the public interest scholarship award being removed from the student’s
account. All refunds and cancellation policies will apply.

i. Employed Students: Submit employment verification or acceptance of an offer for employment within the public interest sector along with
this form. Please include a brief description of the position and salary. Note that judicial clerkships may require additional information.

ii. Unemployed Students: Provide a brief description of your post-graduation plans and a resume demonstrating your ongoing commitment
to work in the public interest sector as established by one of the following:
1. Acceptance into an official, law school-sponsored public interest scholarship program;
2. Acceptance into an official, non-university public interest fellowship or program; or
3. Record of public interest work throughoutlaw school.

Submit completed forms to pint@themisbar.com.

Certification

I, , affirm that | have (1) accepted, or intend to accept, a public interest employment position at

, OR (2) demonstrated an ongoing commitment to work in the public interest
sector as per one or more of the requirements referenced above. | further certify that neither the above organization or office, nor another law firm or
organization, is paying for my bar review course or providing me with any stipend for bar review. | also affirm that if my post-graduation plans change
such that | decide not to seek employment in the public interest sector, | will notify Themis Bar Review and renounce this award. | understand that the
granting of this award is within the sole discretion of Themis.

First Name Last Name Preferred Pronouns
Email Phone

Law School Graduation Date (MM [ YYYY)

Bar Exam Jurisdiction Bar Exam Date

Shipping Address City, State, Zip Code

Amount to Charge Cardholder Name

Card Number Expiration Date cw

Billing Address City, State, Zip Code

Signature Date

By signing this agreement, |, Student, acknowledge that | have read, understand, and agree to the Terms and Conditions listed above and the enrollment policies on www.themisbar.com/enroliment-policies.

*2024 Themis Bar Review courses are available in all states EXCEPT: DE, LA, and MS. All 2024 bar review courses include free access to UWorld’s MBE® QBank incorporated
within the Themis course. Students wishing to take the LL.M. Advantage™ course will receive a $1,200 scholarship off the total tuition of their course. This scholarship
cannot be assigned or combined with any other payment incentives, discounts, credits, or Themis awards. Your balance due will reflect discounted tuition, plus $40
domestic shipping and any applicable taxes. Additional shipping costs will apply for expedited or international shipping. Account balance available at
www.themisbar.com. MBE is a trademark of the National Conference of Bar Examiners.
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