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I n dian Leg al Cli n ic Authorized to Register.

Application

Name:

ID No. ASU Email:

| am currently: 3L 2L

| have taken or am registered for Federal Indian Law
| 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 dobl05@asu.edu




