LAW FELLOW APPLICATION COVER SHEET

NAME
:  __________________________________ 
LEGAL RESEARCH & WRITING (OR LEGAL PRACTICE) PROFESSOR  _____________________

LAW FELLOW’S NAME:                                                   
 § #                

Year:  
1st    2nd    3rd

CURRENT


                                      
CURRENT PHONE:
HOME ADDRESS: 




HOME:                               CELL: _________________


                                                                             
CURRENT E-MAIL: ___________________________

SUMMER HOME ADDRESS: 

                                                                             
SUMMER PHONE:








HOME: _________________  CELL: _________________
                                                                            
SUMMER-E-MAIL: ____________________________

EDUCATION: Undergraduate/graduate school, degree, major/minor, and year of graduation












(Check one)
Yes
No


Are you willing to be considered to be a Law Fellow for any professor?






If no, please list the professor(s) with whom, or section(s) in which, you wish to work:
__________________________________
Are you willing to be considered for the Day Division?







Are you willing to be considered for the Evening Division?






