
Certification   of   Hours   Completed   at   a   Non-Profit   Organization /Governmental Entity  for   the   SCCLA   
Fellowship  

Instructions:    All   SCCLA   fellowship   applicants   must   satisfy   the   150-hour   requirement   (15   hours   per   week   for   
at   least   10   weeks)   and   secure   the   certification   of   the   individual   who   supervised   the   applicant   during   their  
internship   at   the   non-profit   organization                                      /     go vernmental     entity. The  Supervisor   may   return   this   signed   form   to   
the   student   to   upload   as  part   of   the   application,   or   email   it   directly   to    scholarships@sccla.org    with   the   
student’s   name   in   the   subject   line.  The   deadline   for   submitting   applications,   including   this   certification,   is    
4/26/2024  at   5:00   PM   (PST) .    More information   about   the   SCCLA   Scholarship   Program   can   be   found   here:    
https://www.sccla.org/Scholarships     

1. Name   of   Applicant   ________________________________________________________________
2. Name   of   Supervising   Attorney   _______________________________________________________
3. Email   address   of   Supervising   Attorney   ________________________________________________
4. Name   of   Organization______________________________________________________________
5. Address   of   Organization   ____________________________________________________________

TO   BE   COMPLETED   BY   SUPERVISOR:  

I   certify   that____________________________   has   completed   __________   hours   from   ________________  
[NAME   OF   LAW   STUDENT] MM/DD/YYYY  

to   ____________________.     
MM/DD/YYYY  

Applicant’s   duties   were   satisfactorily   performed:  
❏ Yes
❏ No   (If   “no”   applicant’s   performance   was   not   satisfactory   in   the   following   respects:)

If   there   is   any   other   information   that   you   would   like   to   share   that   would   be   helpful   in   evaluating   the   student’s  
eligibility   for   the   SCCLA   Fellowship   Award,   please   describe   below:   

Signature   of   Attorney   /   Supervisor   ______________________  

Attorney’s   /   Supervisor’s   Printed   Name   __________________  

Dated   (MM/DD/YYYY)   ______________________________  

mailto:scholarships@sccla.org
https://www.sccla.org/Scholarships



