
SUMMER INTERNSHIP APPLICANT INFORMATION FORM 
 

PERSONAL INFORMATION 
 
Name:   ______________________________________________________ 
 

Current address: ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

 
Telephone:  ______________________________________________________ 
 
E-mail address:  ______________________________________________________ 
 
 
Do you have any special skills you can bring to the internship (e.g. prior criminal defense 
experience, Spanish proficiency)?  
 
________________________________________________________________________ 

Optional – Is there anything else about you that you would like us to know about you (e.g. 
race, sex, nationality, disability status)?   
 
________________________________________________________________________ 
 
ACADEMIC INFORMATION 
 
Law school:    __________________________________________ 
 
Expected graduation date:  __________________________________________ 
 
Relevant coursework or activities: __________________________________________ 
    
     __________________________________________ 
 
REFERENCES 
 
Please provide the name and phone number of one law school professor who is familiar with 
you and the quality of your work. 
 
Name: __________________________________________ 
 
 
Phone: __________________________________________ 


