Application for Fellowship Program/Summer Associate Award

                                          Mail to Philadelphia, PA office

Applicant Name:

______________________________________________





   (Last)

(First)

 (Middle)

Address:


______________________________________________





______________________________________________





______________________________________________

Home Tel. No.

___________________    Office Tel. No.  ____________

Cell Phone No.

___________________   E-mail address ______________

LAW SCHOOL:

_______________________________________________

Date of Graduation:

_______________________________________________

Percentile Rank/GPA
_______________________________________________

ADVANCED DEGREE:

      School:


_______________________________________________

      Year:


_______________________________________________

       Degree:


____________________  Course of Study_____________

UNDERGRADUATE DEGREE

       School:
____________________________________________________________

        Year:
_________________________________  Degree:___________________

SPONSORING ORGANIZATION: _____________________________________

Address:
_________________________________________________




_________________________________________________




_________________________________________________


Tele. No.
_________________________________________________


Name of 


Supervising Attorney:___________________________________________





___________________________________________





___________________________________________


Synopsis of 


Proposed Project:
____________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

Previous Public Interest Employment:


1.  Employer:
__________________________________________________


      Address:
__________________________________________________


      Position
__________________    Dates:
____________________

 Please add more if applicable:

OTHER EMPLOYMENT:


1.
Employer:
________________________________________________



Address:
________________________________________________



Position:
_______________________ Dates ___________________


2.
Employer:
________________________________________________



Address:
________________________________________________



Position:
_______________________ Dates ___________________

NAMES OF YOUR TWO REFERENCES:


1. Education Law Professor:
_________________________________


    Address:


_________________________________


     Tel. No.


_________________________________

2. Other:






Name:


_________________________________



Address:

_________________________________



Tel. No.

_________________________________

PLEASE RESPOND TO THE FOLLOWING STATEMENT:
Describe briefly(300 words) your proposed project.  Please specify what legal rights you will be enforcing and how you think your project will work:

State briefly (300 words) your sense of the relevancy of such issues of this area of education law to today’s society:


I hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge.  I understand that falsified statements on this application shall be considered sufficient cause for denial of receipt of a fellowship.

______________________________    ______________________________________

Date




     Applicant’s Signature

