Oneida County Bar Association
258 Genesee Street, Suite 302, Utica, NY 13502

Website: www.oneidacountybar.org
Telephone: 315-724-4901

CLE TUITION ASSISTANCE - 2026 APPLICATION FORM

The Oneida County Bar Association (OCBA) is an approved CLE Accredited Provider and offers
to provide affordable CLE programs for New York attorneys who are unable to attend due to cost
considerations. Attorneys may apply for tuition assistance to attend OCBA continuing legal
education programs based on financial hardship. Any attorney who has a genuine financial
hardship may apply for tuition assistance for a CLE program by completing this form and
returning it to the OCBA prior to the program, explaining the basis of his/her hardship. If
granted, the member will receive tuition assistance, depending on the individual circumstances.

Please complete this application and send it to the OCBA Executive Director:

Oneida County Bar Association

258 Genesee Street, Suite 302

Utica, NY 13502

Email ocbaoffice@oneidacountybar.org

Your application must contain a copy of your resume in order to be considered.

Part I - Applicant Information

Name Firm

Address

City State Zip Code

Telephone Email

Area(s) of Practice Number of Years in practice

OCBA Member? |:| Yes DNO

Will your attendance at this course be applied towards required NYS MCLE credit?

D Yes I:lNO
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Part II - Employment Status (attach resume)

Oneida County Bar Association
258 Genesee Street, Suite 302, Utica, NY 13502
Email: ocbaoffice@oneidacountybar.org

CLE TUITION ASSISTANCE - APPLICATION FORM
Part 111
1. Course applied for

2. Course Date(s)
3. Please explain your need for tuition assistance:

Fee Waivers for unemployed attorneys and fee reductions on a sliding scale for attorneys with
annual incomes of $50,000 or less:

Unemployed Full scholarship

Income up to $50,000 75% discount

Income $50,000 to $75,000 50% discount

Income above $75,000 No discount
Applicant Affirmation:

I affirm that the information provided in this application for tuition assistance is true and accurate
to the best of my knowledge.

Signature of Applicant Date
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