
Applica'on for the Mike Hinton Memorial Scholarship 
(updated December 2023) 

 
 
Name: ___________________________________ Bar Number: __________________________ 
 
Title/Posi4on: _____________________________ Office: _______________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number: ____________________________ Year Licensed: ________________________ 
 
Email Address: _________________________________________________________________ 
 
Which TDCAA conference do you want to aEend? _____________________________________ 
(See a schedule of conferences at hEps://www.tdcaa.com/training/.)  
 
Are you a paid member of TDCAA?  ____yes  ____no 
 
In the absence of scholarship aid, do you an4cipate that your office will pay the cost of your 
aEendance in whole or in part? ____________ 
 
 
 
___________________________________________  ____________________________ 
Signature                        Date 
 
 
Fill out and email this applica4on to Robert.Kepple@tdcaa.com. Applica4ons are due no later 
than two months before the conference you’d like to aEend. 
 
Qualifica(ons: 
1)  Applica4ons must be complete when they are submiEed. Incomplete applica4ons will not be 
considered. 
2)  Scholarships shall be used for registra4on costs for the conference of the applicant’s choice. 
3)  Scholarship recipients must be current and paid member of TDCAA. 
 
Direct ques4ons to Rob Kepple at  Robert.Kepple@tdcaa.com or Kenda Culpepper at 
kculpepper@rockwallcountytexas.com. 


