
2024 Pegasus Scholarship Trust Application

Full Name: _______________________________________________________________________ Date: _________________________________

Firm/Affiliation: __________________________________________________________________________________________________________

Business Address: _______________________________________________________________________________________________________

City: _ __________________________________________________________________________  State:__________  Zip: ____________________

Business Phone:_________________________________________________________________________________________________________

Home Address: __________________________________________________________________________________________________________

City: _ __________________________________________________________________________  State:__________  Zip: ____________________

Home Phone: ________________________________________________ Mobile Phone:_______________________________________________

Email Address:_ _________________________________________________________________________________________________________

Date of Birth: _ ______________________________________________  Marital Status: _______________________________________________

Inn Name:______________________________________________________________________________________________________________

Earliest date of admission to practice?*________________________

Current areas of practice?

Practice areas of interest if selected?

Other experience and interests?

2024_Pegasus_Application_REV.indd 

Please attach the following documents:
•	 Cover letter
•	 Complete resumé
•	 Brief statement explaining your interest in this program and  

why you believe you should be selected
•	 At least two letters of recommendation, one of which must be 

from a Master of the Bench of your Inn and must confirm your 
member status

You must fill out this form and click the “Submit Application” 
button to complete the application process. An email will open 
and you will be able to attach your additional documents. 

Visit www.innsofcourt.org/PegasusScholarships for more information or 
contact Cindy Dennis at cdennis@innsofcourt.org or (571) 319-4703.

Applications must be received no later than February 15, 2024.

* �Candidates should be admitted to the bar for at least two years, but not more than seven years, as of the date of their application. The committee welcomes applications from those who fall outside this range; however, the 
scholarship is awarded to lawyers in the early stages of their careers and most successful candidates have at least two full years of post-admission experience.
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