Internships in South Asia

Summer 2022

University of Wisconsin Law School

1. Personal Information
Name:
Last First Middle initial
Telephone: Date of Birth
Email address: (please list only your wisc.edu address)
Citizenship: Student ID # :

Year in Law School

Gender: Male Expected date of graduation
Female
Do you have a passport?| __[Yes No  If yes, from what country?

Date of expiration

May the Law School release your name and contact information to other students, such as other participants
in your program and future participants? Yes No

Emergency contact information (name and relationship to you)

Address:

Day time phone: Evening phone:

11. Program Information

Please indicate the internship you are applying in order of preference:

1st choice

20d choice

3t choice




Internships in South Asia

Summer 2022

University of Wisconsin Law School

If you prefer to type your responses, attach a separate sheet, not to exceed one single-spaced page.

IV. Please state why you wish to participate in the internship program, and how the internship
advances your law school program of study

V. Describe your past international learning and experiences (including internationally focused
activities and coursework in the US)

VI. List your extracurricular activities

VII.  Describe your work experience



A complete application includes the following:

e This application form, completed in full
e A copy of your Law School grades (This does not have to be an official transcript)
e A copy of your resume

Please note that incomplete applications will not be considered. Please submit the Statement of Responsibility completed and signed.

Upload files to
Applica.lbk46£i26182sfdb@u.box.com
(click on this link and it will open in email. Choose your option and
you should be able to attach your application and supporting

documents)
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