STREET LAW CLINIC

OPTIONAL SUPPLEMENTARY APPLICATION
(To be submitted to McDonough 128 or via email to sam74@law.georgetown.edu by 5:00 p.m. on April 5, 2011)
NAME ________________________________________________________

Local Address:     




Summer Mailing Address

__________________________________           
___________________________________

__________________________________
   
___________________________________

__________________________________
   
___________________________________

Tel. No. ___________________________

Tel. No. ____________________________

E mail Address _____________________   

E mail Address ______________________                                                                                       
Please describe any experience you have had working or volunteering in any educational setting, or in other positions working with children or poor people.  Please include the name of the organization, the dates, and a BRIEF description of what you did.  You are also welcome to include a short statement of your interest in the clinic.  Use the back of the form or separate sheet if necessary.  Students without such experience or statement are not precluded from enrolling in the clinic.  The majority of students accepted in the Clinic will be chosen by lottery. 











______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

