
USD LEGAL CLINICS 

STUDENT APPLICATION 
 

Circle Clinic choice: If more than one B number with preference (up to three).  

 

Available clinics vary each semester. Please consult the schedule to see what is being 

offered for the term you want.  

 

Spring Summer Fall 
 

Appellate  Civil Education & Disability Entrepreneurship 

Environmental  Federal Tax  Immigration  Landlord/Tenant  

Land Use  Small Claims  State Income Tax  State Sales & Use Tax  

 

Instructions: Please fill out completely and attach your unofficial transcript and a one page 

résumé. Please return the application and the requested documents to the Legal Clinics office at 

Barcelona 305. You will be contacted by the Professor or Supervising Paralegal if you are 

selected for an interview.  If you have any questions, please call the Legal Clinics at 619-260-7470. 
 
Name:(Last)____________________(First)____________________(Middle)_________ 
 
Local Address:_________________________________________________________ 
_____________________________________________________________________  

 
Home Phone:  (___)______ -_________   Email address:_________________________ 
Cell Phone: (___)______-_________ Work Phone: (_____)__________-_________ 
 
Current Status:  Yr/Semester:____/_____ Undergraduate Major:________________  
USD JD Student_______ L.L.M. Student_______ Visiting Student________ 

     
Prerequisites:      G Civil Procedure  G Criminal Law 
(as required)     G Evidence   G Criminal Procedure  

    G Lawyering Skills II G Practicum  
    G Tax I  (____) semester completed 

 
Clerking Experience: (please list dates, name/address of law firm) 
___________________________________________________________________________________ 
Other Legal/Clinical Experience:_________________________________________________________ 
___________________________________________________________________________________ 
Have you ever had law-related employment? Yes:_____   No:_____ 
Describe:___________________________________________________________________________
________________________________________________________ 
Do you expect to be employed during the next semester? Yes:____ No:____ How many hours/wk? ___ 
Do you speak any other language?_________________________________________ 
What goals do you have for taking this clinic?_________________________________ 

 

=================================================================================

[Office only]      Date rec=d _____________________  interview date:____   transcript:____ résumé:____  
Remarks:____________________________________________________________________________
____________________________________________________________________________________ 
Rev. 9/10 
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