
 Indian Legal Clinic Application
Fall____   Spring___

Name:  













ID No. 




   ASU Email:






I am currently:  
 3L

 2L

	

 I have taken or am registered for Federal Indian Law



 I have taken or am registered for Evidence


Are you in the Indian Law Certificate Program?  
Yes 
    No





Please indicate which areas of the law you are interested in: _____________________
________________________________________________________________________

________________________________________________________________________
Are you currently on Academic Probation?
Yes 
    No; Cumulative GPA: 

__
Have you previously taken one or more clinics? 
Yes 
    No



If yes, which one(s)?


  Semester(s) 



__
If your clinic choice is full, would you like to be considered for another clinic?

 
Yes 
    No


If yes, which one?



________________________________________
Please attach a copy of your resume to this application.
Turn in this application for the Indian Legal Clinic to Jennifer Williams, Legal Assistant in Room 235 or by email at dob105@asu.edu  
For Office Use:





Date Received:______________





By:	        No.		   





Authorized to Register________











