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MICHIGAN WORKERS’ COMP LAW SCHOLARSHIP 

ELIGIBILITY 

Applicants must meet the following criteria: 

•
•

Be a U.S. citizen or permanent resident,
Be currently enrolled in an ABA accredited law school within the United States,

REQUIREMENTS 

The following documents must be provided for consideration: 

•
•
•

A completed application,
A copy of a current academic transcript with the name of the applicant and law school,
An essay of not more than three pages outlining your point of view on how your home state's current
laws impact employees' legal rights regarding workplace injuries.  Do you feel your state's laws are too
strict or too lenient regarding workers’ compensation?

The award recipient shall provide the following documentation to obtain the scholarship: 

• Proof of Legal Residency in U.S. (i.e. birth certificate, passport, permanent resident card, etc.)
• The Michigan Workers’ Comp Law scholarship is to be used exclusively for law school tuition and 

related expenses.  A check for $500 will be made payable to the award recipient’s school to cover 
these expenses and he or she is expected to submit receipts in accordance with IRS regulations.

AWARD 

One applicant will be awarded a $500 scholarship in 2024.  The scholarship award recipient will be notified of 
the selection on or before September 30th, 2024.

DEADLINE 

Completed applications must be submitted no later than June 1, 2024.  Fax to the attention of Workers Comp 
Law Scholarship at 248-539-9322 or email all documents to scholarships@workerscomplawyerhelp.com.  
Please send only PDF or DOC files via email.

For questions, please email scholarships@workerscomplawyerhelp.com

For more information, visit http://workerscomplawyerhelp.com/scholarship/ 

mailto:admin@workerscomplawyerhelp.com
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MICHIGAN WORKERS COMP LAW 
SCHOLARSHIP APPLICATION 

STUDENT INFORMATION 

Name:  
Last First     MI 

Are you a U.S. citizen or otherwise authorized to work in the United States?  ___Yes   ___No 

Name, city and state of law school currently attending:  

_________________________________________________________________________ 

Present Mailing Address:  ________________________________________________________ 
Street Apt. # 

______________________________________________________________________________ 
City State Zip Code 

Telephone #: ____________________ 

E-mail:  

ACADEMIC INFORMATION 

Current Year (1L, 2L, 3L) ______________________________ 

Please tell us how you learned about our scholarship program (website found, etc): 



3 

RELEASE 

I grant the Law Offices of Berman & Kaufman, PC dba Michigan Workers Comp Lawyers the right to 
audiotape, videotape, and photograph my likeness for distribution on their blog, website and social 
media accounts to promote the Michigan Workers Comp Law scholarship program.  If I am selected 
as the recipient of this scholarship, I grant the law firm the right to share excerpts of my scholarship 
essay within these forms of online communication using my full name. 

I grant the Law Offices of Berman & Kaufman, PC dba Michigan Workers Comp Lawyers the right to 
share these forms of communication as well as any documentation I submitted with my 
scholarship application to the law school I currently attend for the purposes of press release and 
news announcement distribution by that college.  

Applicant Signature Date

CERTIFICATION 

I hereby certify that the information I have provided on this application form and in any attached 
materials is true and complete. 

Applicant Signature Date

Return completed application and requisite materials by June 1st to: 

Fax to the attention of Jeff Kaufman at 248-539-9322 or email all documents to 
scholarships@workerscomplawyerhelp.com. Please send only PDF or DOC files via email.  

Note:  This application and supporting material must be received by June 1st, 2024.  Notification of the scholarship 
award decision will be made by September 30th, 2024.
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