
Bar Review Reimbursement Application Form  

BarBri or Kaplan PMBR Bar Review Courses  
 

FULL NAME__________________________________________________________________ 

 

DATE OF APPLICATION______________________________________________________ 

 

PRESENT MAILING ADDRESS:        PERMANENT ADDRESS (IF DIFFERENT) 

 

street_______________________________        street_______________________________ 

 

city_________________________________       city________________________________ 

 

state_______________zip code__________        state_______________zip code__________ 

 

telephone____________________________        telephone____________________________ 

 

cell phone____________________________       cell phone___________________________ 

 

E-MAIL ADDRESS:__________________________________________________________ 

 

****************************** 

Personal Information: 

 

Age_______ Marital Status_______ Number of Children you support______ 

 

Place of Employment, if any:______________________________________________________ 

Annual Salary:__________________________________________________________________ 

 

If married, is your spouse employed?__________If yes, please indicate place of employment: 

_____________________________ and annual salary:__________________________________ 

 

Mother’s name:_________________________________________________________________ 

Occupation:______________________________Annual Salary:__________________________ 

Employer:_______________________________Marital Status:__________________________ 

 

Father’s name:__________________________________________________________________ 

Occupation:______________________________Annual Salary:__________________________ 

Employer:_______________________________Marital Status:__________________________ 

 

How many children do your parents support in the family (excluding yourself)?______________ 

 

 



Financial Information: 

 

Please indicate the amount of financial aid, i.e. scholarships, grants, tuition waivers, and loans 

you are currently receiving this academic year:________________________________________ 

______________________________________________________________________________ 

 

Please indicate total amount of school loans from prior years: 

Date Received  Payments Begin  Balance Due 

 

 

 

 

 

Please indicate sources of income and income amounts while in law school: 

Salary (self):___________________________________________________________________ 

           (spouse):_________________________________________________________________ 

Contributions from Parents and/or others:____________________________________________ 

Veteran or Social Security Benefits:_________________________________________________ 

Other Sources (specify):__________________________________________________________ 

 

Please indicate assets: 

Life Insurance (Cash Surrender Value):______________________________________________ 

Savings, Checking, Cash:_________________________________________________________ 

Trusts Accounts, Stocks & Bonds, Mutual Funds:______________________________________ 

Auto (Year and Make), Value, Amount Owed: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Real Estate (Equity): 

 Home___________________________________________________________________ 

 Other (specify):___________________________________________________________ 

 

TOTAL ASSETS:_______________________________________________________________ 

 

TOTAL DEBT:_________________________________________________________________ 

 

 

 

Please submit a statement outlining your financial situation (or that of your parents) that 

you would like considered in reviewing this application.  You may submit supporting 

documentation to substantiate your request.  You should also describe any contributions you have 

made to the College of Law, to the community, or in other areas that would demonstrate promise 

for the practice of law. 

 

 

 



I CERTIFY THAT THE INFORMATION REPORTED ON THIS APPLICATION IS 

COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 

 

 

_____________________________________  ______________________________ 

             SIGNATURE       DATE 

 

 

Submit to: 

Martha T. Cordell 

Assistant Dean for Student Affairs 

The University of Tulsa College of Law 

3120 East 4
th

 Place 

Tulsa, OK 74104-2499 

(918) 631-3990 

Martha-cordell@utulsa.edu  

 

 


