
OHIO ASSOCIATION OF MAGISTRATES 

DOUG SENDRY MEMORIAL SCHOLARSHIP APPLICATION 

Send to:  Magistrate David Jump 

Franklin County Municipal Court 

375 South High Street, Chambers 11-C, Columbus, OH 43215 

Or Email: jumpd@fcmcclerk.com, or FAX: (614) 645-8732 

Deadline for submission:  December 1, 2016 

 
Name:______________________________  Title:_____________________________________ 

Court:________________________________________________________________________ 

Court Address: _________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

E-mail: _______________________________________________________________________ 

 

What CLE subject matter would you like to study, and why?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Is there a specific course/program that you would like to attend? ___________________________ 

If “yes”, please provide details (“who” “what” “where” “when” and “cost”):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________      

 

How will you benefit from this course (ie, what could you do with the skills that you learn from this 

course)? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What type of CLE course could you develop to teach based upon what you learn from this program?  

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________ 

 

Why should the OAM name you as the recipient of this scholarship? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________ 
 


