
 

FREDRIKSON & BYRON FOUNDATION  

MINORITY SCHOLARSHIP PROGRAM  

APPLICATION FORM 

The purpose of the Fredrikson & Byron Foundation Minority Scholarship Program is three-fold: 

• To support our law firm and Foundation objectives of increasing diversity within the private practice of law 

in larger corporate law firms in Minneapolis, MN, Des Moines, IA, or Bismarck or Fargo, ND; 

• To financially support educational opportunities for minority law students; and 

• To enhance the understanding and awareness of minority law students regarding Fredrikson & Byron, P.A., 

and the private practice of law in Minneapolis, MN, Des Moines, IA, and Bismarck or Fargo, ND. 

(Please type or print) 

NAME OF APPLICANT _____________________________________________________________________ 
 Last  First  Middle 

LAW SCHOOL ____________________________________________________________________________ 

UNDERGRADUATE SCHOOL  _______________________________________________________________ 

MAJOR ____________________________________ UNDERGRADUATE CUMULATIVE G.P.A. ________ 

HOW DID YOU HEAR ABOUT OUR SCHOLARSHIP? ___________________________________________ 
 

STATEMENT OF INTEREST 

Please provide a concise answer to the following questions in the space provided.   

Please do not attach additional pages. 

1. Please briefly describe your objectives in applying for this scholarship. 
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2. What do you see as potential issues, obstacles, and opportunities facing new lawyers in a large private 

practice firm? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Describe your interest in practicing law in the Minneapolis-St. Paul, Bismarck, Fargo or Des Moines areas. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For purposes of eligibility for consideration for the minority scholarship, I affirm that I am a member of a minority 

classification as designated in the Equal Employment Opportunity Commission Regulations, 29 C.F.R. Part 1602  

(i.e., Native American or Alaskan Native, Asian or Pacific Islander, African-American or Black, and Hispanic).  This 

information is solely for use in connection with the Fredrikson & Bryon Foundation Minority Scholarship Program and 

shall not be used for any other purposes.  I certify that the information on this application form is complete and accurate.  I 

understand that misrepresentation of application information may result in denial of consideration and/or canceling my 

scholarship. 

 _____________________________________________  ______________________________ 

Signature  Date  


	NAME OF APPLICANT: 
	LAW SCHOOL: 
	UNDERGRADUATE SCHOOL: 
	MAJOR: 
	Date: 
	GPA: 
	HEAR ABOUT: 
	Question 2: 
	Question 1: 
	Question 3: 


