CLINICAL PROGRAM APPLICATION 2017-2018
Full Name (Please Print): __________________________I.D. # :________________________

Address: _____________________________  Phone :__________ E-mail:_____________________
Location in 2017-18    ____________Moscow 
______________Boise 
1.
Which semester(s) do you prefer to enroll in Clinic?  Summer 2017 ______ Fall 2017   ________ Spring 2018 _______
*Please note that clinic prefers a two semester commitment unless prior arrangements are made with the clinic director. If you request a one-semester placement, your application may be given lower priority than two-semester requests. 

2.  
We expect to offer the following clinical opportunities for 2016-2017, but the list is subject to change. Please indicate your first, second, and third clinic placement choices. If you are interested in only one clinic, you need not indicate alternative choices. 

_____
Mainstreet Law Clinic – Moscow; SUMMER, FALL & SPRING (DVPO’s, family law, general civil, misdemeanor defense, and landlord-tenant)
_____ 
Mediation – Moscow; FALL & SPRING ONLY (mediation in family, criminal and general civil cases)
_____
Immigration - Moscow; FALL & SPRING ONLY (represent clients in affirmative asylum/refugee matters, fiancée visa petition, appeals to the Ninth Circuit and community education)
  _____ 
Tax – Boise; FALL & SPRING ONLY (taxpayer representation before IRS & U.S. Tax Court; community educational outreach)
_____ 
Small Business - Boise; FALL & SPRING ONLY (business formation, trademark & transactional work)
Economic Development Clinic will not be offered for the 2017-2018 academic year.
3. 
Please check the courses which you have completed or will have completed PRIOR to entering the clinic.  
_____
Basic 40 Hour Mediation

_____
ADR Overview


_____
Criminal Procedure


_____
Family Law

_____
Evidence 



_____ 
Immigration Law (Can Be Concurrent)
_____ 
Lawyering Process
_____
Family Law Practice


_____
Federal Taxation


_____ 
Business Association
**Please consult your student handbook or speak with Todd Bowman or the faculty supervisor to review individual Clinic prerequisites. Lawyering Process/Family Law Practice is required for all clinics EXCEPT SBLC and ED clinic. 
4.
What is your anticipated graduation date?   _________________________________ 

5. 
Clinic requires three credit hours, or a minimum of 180 total hours, per semester unless your clinic’s director approves of you taking clinic for more or fewer than three credits.


With supervising attorney approval it may be possible to take clinic for up to 6 credits per semester or a total of 9 credits to be applied towards graduation.


Are you seeking to take clinic for more or less than 3 credit hours per semester? ____yes _____no

If yes, please explain. 

6.      Please check whether you have taken or plan to take any of the mini clinics and how many credits you received or will receive:

_____ Bankruptcy Lab 




____# of credits

7.   Please check the externship courses you have completed or will complete prior to graduation.

____Public Service Externship (non-classroom) 

_____# of credits, where:___________________

____Public Service Externship (classroom)


_____# of credits, where:___________________

____Semester In Practice



   _____# of credits, where:___________________
8.      If you are currently employed, with whom? 

9.      If you will be employed or serve as an extern this summer, please indicate with whom you will be working?
10.     Please list prior legal jobs you have held:  
11.     Please list any legal employment you may have while also being in clinic:

12.     Please list any significant extra-curricular activities you are involved in or will be involved in next year: 
13.     Please list any languages (in addition to English) in which you are proficient or fluent:

14.     How many credits will you have at the end of spring semester your second year? _______

        (You must have 60 in order to apply for a limited license.)

15.     Please state briefly below why you are interested in the Legal Aid Clinic. (Please attach your resume to your application as well as an unofficial copy of your law school transcript.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please fill out this application and return to the Legal Aid Clinic in Moscow or Boise by March 3, 2017.  Late applications will only be considered after those turned in on time.


IMPORTANT NOTICES: There is a $75.00 per-semester loaner laptop lab fee that cannot be waived. If you are selected for a clinic, we will assume you will enroll in it and complete the semester or semesters for which you applied.  We will accept cases and make other commitments based on that assumption. You are expected to complete a minimum of 180 hours of clinic work in order to receive 3 credits for clinic. If you are unsure whether you will be able to fulfill this commitment, please indicate that on this application. 

You are also responsible for making sure you have acquired your limited license PRIOR to the start of your clinic work.  The clinic staff will help you complete your applications and submit them to the bar, but it is ultimately your responsibility to ensure that your limited license is processed in time for the start of your clinic work.  Students who begin the semester without their limited license may find their clinic grades adversely affected as some students may need to appear in court or file documents with the court the very first week of class.  If you are using a limited license for summer work, you also must file for a change/addition of supervising attorney with the Idaho State Bar.  This also needs to be done PRIOR to the start of your clinic work because our faculty cannot supervise you on your limited license obtained for your summer work supervisors.  If you have any questions or concerns about your limited license please see Todd Bowman or Cindy Maylott in Moscow or Elaine Kempton in Boise.
By signing this application, I represent that:
 
[    ] I will enroll in and complete the clinic for which I am selected unless I obtain prior permission from my clinic supervisor, and I will have applied for my limited license prior to the start of my selected semester(s). 



or


[    ] The only contingencies I foresee that might prevent my enrollment in or completion of the clinic for which I am selected or in obtaining my limited license in a timely manner are:

_____________________________________________________________________


_____________________________________________________________________
DATED this ____day of ____________, 2017
______________________________________

Law Student Applicant
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