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Independent Clinical Program Application
Submit this form to the Office of Clinical and Pro Bono Programs in Austin 102 by the applicable deadline.  
All signatures must be obtained before submitting the application.  


Student Information:  (Please Print Clearly)
Term:
 FORMCHECKBOX 
 Fall   
     FORMCHECKBOX 
 Winter       FORMCHECKBOX 
 Spring 

        Student Year:     FORMCHECKBOX 
 2L        FORMCHECKBOX 
 3L        FORMCHECKBOX 
 LLM 
First Name:          
Last Name:        
HUID:         
Email:         
Have you previously done an Independent Clinical?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes.  When?      
Have you previously worked at this placement?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes – please explain in the Project Proposal 
Have you previously done any clinical at HLS?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes – Which clinic(s)?      
Is this a group clinical project/trip?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes – please explain in the Project Proposal 

If your project overlaps with work done by an in-houseclinic, have you spoken with the clinic to discuss this?   FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes
Will you travel outside the Greater Boston area as part of this clinical?      FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes - If yes, list the city/states or countries you plan to visit:       
Winter Term Only  - Will you apply for HLS travel funding?
      FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes - Domestic        FORMCHECKBOX 
 Yes - International 
I have read the Independent Clinical program description and agree to the requirements and responsibilities required of my participation, including the final paper, credit/fail grading, weekly emails, an online evaluation, and completing all clinical hours.
Student Signature:   ____________________________________
Date: ____________________________________


Faculty Sponsor:  The Faculty Sponsor will receive weekly emails from the student regarding the clinical project, oversee the academic Final Paper, and submit a Pass or Fail clinical grade to the Registrar’s Office. (Please note that Elaine McArdle should be Cc:’ed on all emails, including the Final Paper.)
Faculty Name:        
Email:        
Law School Address:        
Telephone:        
I have read this student's proposal for the Independent Clinical and agree to sponsor him/her. I have also ready the faculty sponsor guidelines for overseeing an Independent C linical.
Faculty Signature: _______________________________​_____________
Date: _________________________________________


Supervising Attorney:  The supervisor must be licensed to practice law in the state/country where clinical work will occur, must provide constant and direct supervision to the student, and submit a written evaluation of the student’s work. 
Supervisor Name:        

State Law License #:      

Email:        

Telephone:      

Organization Name:        


Organization Address:         




        STREET


     
     
     
     

        
        CITY



STATE

ZIP

COUNTRY
Website:         



I have read student's proposal for the Independent Clinical, and as a licensed attorney, agree to supervise him/her.

Supervisor Signature: __________________________________________
Date: _________________________________________
Project Proposal:  The Independent Clinical Project Proposal should be detailed, focused, and realistic (i.e., for a winter term project, it must be work that can be completed in three weeks), and developed through discussions with your Supervising Attorney, Elaine McArdle, and your HLS Faculty Sponsor.  You may choose to attach additional pages to this project proposal.  In your proposal, please address the following topics in detail:

· How is the work you are proposing to do different from practice opportunities available in the clinical curriculum?

· Thorough exploration of the nature of the project, including your specific responsibilities and project(s).
· A description of the placement organization and its mission.
· Explanation of your interest in this subject area.

· Relevance to your past or intended academic, professional, clinical and other experiences.  How does this independent clinical project fit in with your academic and/or career plans?  
· Explanation of your decision in a faculty sponsor, and how their area of expertise will factor into your project.
· Description of the final paper, as determined by you and your faculty sponsor. 


     
Please continue to the project proposal on the following page.

For Office Use Only:   
Appover 1: ________  Date: ______

Approver 2: ________  Date: ______




Eligible for Pro Bono:    ( Yes 
( No

Enrolled: ______________________

