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Extern Program 
 
 
 
 
1. REQUIRED ATTACHMENTS. 
 

Please attach the following information: 
 Resume and list of three references in .pdf format
 Transcript (unofficial transcript is fine) in .pdf format
 Credits to Graduate Plan (look on Academic Support/Advising website for 

Course and Experience Planning Worksheet)
 Writing sample

 
2. STUDENT INFORMATION. 
 
Name:   _____________________________       Student ID: _________________ 
 
Class Rank: ____________ (required because students with a cumulative class rank in 
the bottom 25% are not eligible for the SIP program). 
 
Current Semester Contact Information: 
 
Address: ____________________________________________________________ 
City:  ______________________  State:  ___________  Zip:  _______________ 
Phone:  ____________________________________________________________ 
E-mail: ____________________________________________________________ 
 
Externship Residence Contact Information (if known): 
 
Address: ____________________________________________________________ 
City:  ______________________  State:  ___________  Zip:  _______________ 
Phone:  ____________________________________________________________ 
E-mail: ____________________________________________________________ 
 
 
3. PLACEMENT INFORMATION. 
 
Year:  ____________ 
Program: ___ 976 - Semester in Practice (desired classroom credits ______) 

STUDENT EXTERNSHIP APPLICATION – SPRING SIP PROGRAM 
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Desired Placement Location (City, State):____________________________________ 
Second Choice Placement Location (City, State):________________________________ 
 
List up to three externship choices by Supervisor name, organization, or practice area.  If 
this is a self placement, please provide Supervisor information under “1st Choice”. 
 
1st Choice: ________________________________________  Self-placement? _____ 
 
Supervisor: 
Address: ____________________________________________________________ 
City:  ______________________  State:  ___________  Zip:  _______________ 
Phone:  ____________________________________________________________ 
 
 
2nd Choice: ____________________________________________________________ 
 
Supervisor: 
City:  ______________________  State:  ___________   
 
3rd Choice: ____________________________________________________________ 
 
Supervisor: 
City:  ______________________  State:  ___________  Zip:  _______________ 
 
Please briefly state why you have chosen a particular city and state (e.g., are you limited 
by financial resources or family circumstances to a particular city?) and explain why you 
want to work for the offices/supervisors you have listed.  If possible, include your career 
goals in your statement. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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4. SIGNATURE. 
 
Dated:  __________, 20__   ______________________________ 
       (Signature of Student) 
 
 
 

Submit your completed application by email  
to Katie Ball at ktball@uidaho.edu 

 
When you submit the application use your UI College of Law email address  

and insert an /s/ in the signature line of this form. 


