Financial Hardship Policy and Application
OSB Family Law Section
	This Policy relates to Full or Partial Fee Waivers for

 Family Law Section Sponsored Continuing Legal Education Programs
Terms and Conditions:

The Oregon Family Law Section is committed to providing continuing legal education programs at an affordable price to its members.  Program registrants who are unable to afford seminar course fees due to financial hardship may complete an application for a complete waiver or reduced fee.

To apply for consideration of a particular program, please complete both pages of this form, sign it, and submit it to the section Chair no later than August 31.  Waivers and reduced fees will not be awarded at the door on the date of the program.  

The determination of whether a member is eligible for a reduced or waived fee will be made on a case-by-case basis based upon factors including professional relevance, financial need and the space available for the seminar.  If you have any questions about the application process, please contact the Family Law Section Chair.

All the information in this application will be treated confidentially to the extent possible, but the applicant assumes the risk that this application must be reviewed by a subcommittee and approved by the section Executive Committee.   


NAME: 


________________________________________________
FIRM/EMPLOYER:

________________________________________________
MAILING ADDRESS:
________________________________________________
CITY:



_____________________
STATE: ________ ZIP: _______
PHONE: 


_____________________
FAX: ______________________
OSB BAR NUMBER:
___________ NUMBER OF YEARS IN PRACTICE: ______
PRACTICE AREAS:
________________________________________________
Title of program for which you seek assistance: ________________________________
Date of Program for which you seek assistance: _______________________________
Indicate amount you are able to pay toward the program fee:  $___________________
Have you applied to FLS or the OSB for financial hardship consideration in the last 36 months?    _____ Yes   ____ No

If so, list the name of the program(s) and date(s): ______________________________
____________________________________________________________________________________________________________________________________________
Have you attended an FLS event in the past?   _____ Yes   ____ No

If so, which events have you attended in which calendar years?: __________________________________________________________________________________________________________________________________________________________________________________________________________________

On a separate page, please describe your current situation and why you need a fee waiver or reduction in fees at this time and include information on why you are interested in this particular program or the relevance of this seminar to your practice.
**Please note that this fee waiver/reduction applies only to the conference registration fee and not to lodging. Each applicant has an obligation to secure his or her own lodging.**
	I understand the basis for reduced fee or waiver is financial need.  I hereby make application to Family Law Section based the hardship imposed by having to pay the full cost to attend this program.  I swear or affirm that the information given is to the best of my knowledge, accurate and complete.

Signature of Applicant: ____________________________________________ 

Date: __________________________________________________________




THIS APPLICATION MUST BE SUBMITTED AT BY AUGUST 31 TO BE CONSIDERED FORTHE OCTOBER PROGRAM

Please forward all applications to the Family Law Section Executive Committee Chair or the Conference Planning Chair. 
FOR OFFICE USE ONLY:

Date Received: ________________________
Regular Registration Fee:  $_________
Assistance Granted:  $__________________
Fee Due:  $______________________
Date: ___________________________
