Domestic Violence Clinic

Application Form

            Name:

            Address:


Home Telephone:  (      )



Work:   (      )


Mobile: (    )


Email Address:

What year will you be in during the 2011-2012 academic year?  (E.g. 2L, 3L, 3E, etc.) 


Number of credits you will have completed:



By the beginning of the Fall 2011 semester:          


By the end of the Fall 2011 semester:           

Please indicate your enrollment status:  Day         Evening  ___   

Will you have completed Evidence before the Fall 2011 Semester?  Yes ___  No ___                   


By the end of the Fall 2011 semester?  Yes ___  No ___                


Have you already taken another clinic?
Yes        No ___          


If so, which clinic?                                                   

Are you a member of the Public Interest Law Scholar program?
 Yes        No ___      

Interests
Why do you want to take the Domestic Violence Clinic?

If you have not already addressed this in your answer above, what particular skills do you wish to develop or experiences do you hope to have in the Clinic?

Experience

(Include work experience, course work, community involvement)

Have you had any experience with women’s rights work, domestic violence, or litigation?  If so, please describe it briefly.

What other experiences have you had that might be of value to Clinic clients or your fellow Clinic students?

Other Commitments 


Do you expect to hold a job, be involved in extensive extracurricular activities, or have other major demands on your time while enrolled in the Clinic? Note whether the time commitment involved will be daytime only, nighttime only, or flexible.  If so, explain how you plan to balance these competing demands with the time-intensive task of representing Clinic clients in emergency litigation.

Resume  
Please attach the most recent version of your resume.
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