SCHOOL OF LAW

TEXAS A&M UNIVERSITY

i

Student Name:

Application for Semester-in-Residence Externship

Student Email:

Student Phone Number:

Semester Desiring Externship:

Number of Credits Sought: (10-12) (Requires 45 fieldwork hours for each credit hour)
Number of credit hours anticipated at end of the current semester? (You must have at least 45)
Number of pass/fail credits hours already taken:

Current G.P.A.: (Must be 3.0 or higher)

Completed Professional Responsibility? YesQ NOQ

Have you already completed an externship? YesONoQ If so, for how many credits?
Please note, credit earned for a second externship will not count toward the 6-credit experiential requirement.

In addition to this externgkip, ares«Qu or do you plan to work or take a clinic during the semester in which
you’d like to extern? Yes Nozj

If so, please provide the name of the employer or clinic.

Placement Information:

Please list the potential placements of interests. If you have identified a placement, please provide the name of
the organization and supervising attorney, and the attorney’s contact information for approval of the
placement.

Additional Application Materials:

Submit this form, along with a:
1. Resume;
2. Statement of Interest (including a statement on how the externship will build on academic and prior
work experience); and
3. Transcript.
To: Cecily A. Becker, Director, Externship Program, Rm. 214; 817-212-4058, E-mail: cbecker@law.tamu.edu

I agree that if I accept an externship placement but subsequently wish to no longer participate in the program, I
will immediately notify the Extern Director for approval to withdraw.

Student Signature
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