Criminal Defense Practicum Application

Please provide the following information, but do not use this form.   Create your own document.  Write “Application for Criminal Defense Practicum”  at the very top.   Include your identifying information and then answer the questions.    Email your completed application to gabrielr@uga.edu.    Thank you. 

__________________________Name
__________________________Graduating Class Year
__________________________Date of Application

1.  Experience working in a law related setting: 

2.  Optional --  Experience with the criminal law system, that you care to share that has an impact on your motivation to enroll in the Practicum.  This includes the experience of people you know or have known.   You needn’t write about anything you prefer not to share.  

3.  Reasons for wanting to enroll in the Practicum: 

4.  Other clinics you have taken: 

5.  Other clinics/externships for which you are applying or intend to apply for in the future: 

[bookmark: _GoBack]6.  Optional -- Anything else you would like to say that you believe is relevant to acceptance into the Criminal Defense Practicum:  


