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STUDENT INFORMATION PAGE 
(The information on this page will not be shown to the WUPILP Fellowship Board) 

 
Student Number (leave blank)  _________ 
 
Student Information (Please type all information) 
 
Name   _____________________________________________________ 
 
School Address _____________________________________________________ 
 
   _____________________________________________________ 
 
   _____________________________________________________ 
 
Permanent Address _____________________________________________________ 
 
   _____________________________________________________ 
 
   _____________________________________________________ 
 
Telephone Number _____________________________________________________ 
 
Expected Graduation Date ___________ 
 
Employer Information 
 
Name of Organization ______________________________________________________ 
 
Address   ________________________________________________ 
 

______________________________________________________ 
 
______________________________________________________ 

 
Telephone Number _____________________________________________________ 
 
Student’s Supervisor _____________________________________________________ 
 
I certify that the above information and the information provided in Part I of the 
application, to my knowledge, is true.  I also agree to all of the requirements set forth in 
the application packet. 
 
__________________________________________  ________________ 

Signature       Date 
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WUPILP SUMMER FELLOWSHIP APPLICATION—PART I 
 

Student Number (leave blank)  _________ 
 
 
PART I (to be completed by the STUDENT) 
 

1. Name of Employer 
 
 ______________________________________________________________ 
 
2. Are you seeking other grants for your work at the organization?  __________ 
  
 Please list any grants and the grant amount awarded to you for work with the 
 organization to be completed during the summer of 2009. 
 
 ______________________________________________________________ 
 
 ______________________________________________________________ 
 
3. Personal Statement. Complete answers on a separate page(s) and attach to this 

section.  The personal statement must not exceed a maximum of 4 double-spaced 
pages.   

  
Discuss your motivation to pursue a career in public interest law.  Include 
your past experiences, your goals in public interest, what you expect to gain 
from this experience, and why you chose public interest law over other legal 
opportunities available. 
 
Discuss your participation with WUPILP as far as volunteering. If you were 
not able to volunteer please explain why not. Participation in WUPILP will 
be factored into the selection process. 

 
Discuss why you chose this organization.  Include how your work at the 
organization would be law related and how it would serve the public interest.
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WUPILP SUMMER FELLOWSHIP APPLICATION—PART II 
 
Student No. (leave blank)  ____________ 
 
 
PART II (to be completed by the EMPLOYER) 
 
Please do not refer to the student applicant by name. 
 
Please read the Summer Fellowship Guidelines and Application Procedures before 
completing this section. 
 
 
SECTION A 
 
Name of Organization ______________________________________________________ 
    
Address  _______________________________________________________ 
    
   _______________________________________________________ 
 
   _______________________________________________________ 
 
Phone Number ________________________________________________________ 
 
Student’s Supervisor ________________________________________________________ 
 
Student’s Position ________________________________________________________ 
 
Type of Organization 
 
Non-Profit __________ Government __________ Other ________ (explain below) 
 
_________________________________________________________________________ 
 
Amount, if any, employer will contribute toward the Summer Fellowship. ______________ 

Note: If employer contributes money toward the fellowship, the amount donated by 
WUPILP will be reduced by that amount.  No preference will be given to those 
organizations that contribute money. Employers are allowed to pay job expenses such 
as travel, housing if out of state, etc. 

 
 
SECTION B 
 
The employer must agree to the following requirements, please initial after each of the 
following statements to indicate agreement: 
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1. The position to be paid by the Summer Fellowship is not a position that has been paid 

at the organization during the past 365 days.  The student’s position will not displace 
a current worker at your organization, whether volunteer or paid.  ______ 

 
2. This organization, and the work performed by the student, will not discriminate on 

the basis of race, sex, color, sexual orientation, national or ethnic origin, religion, or 
disability.  _____ 

 
3. The student will work a minimum of 300 hours between May 1, 2009 and August 30, 

2009.  _____ 
 

4. The student will not engage in political campaigning or lobbying activities.  _____ 
 
5. This organization will notify WUPILP if it is able to provide additional funding for 

the student’s position.  _____ 
 

6. This organization will provide all necessary project-related expenses.  _____ 
 
7. The student will be adequately supervised.  _____ 

 
SECTION C 
 
Please provide the following information.  Please complete the following on separate page(s) 
and attach to this section. 
 

1. Identify the activities of the agency.  Include why the organization furthers the public 
interest.  Also include information on your organizations ability to pay legal interns, 
such as typical number of paid legal interns, reliance on volunteers in general, 
nonprofit status, etc. 

 
2. Explain what the student will do for your agency.  Include how these activities will 

further the public interest in general and the public interest activities of your agency, 
and why the student is needed to complete these activities. 

 
 
3. Include any additional information you wish the Fellowship Board to consider, 

including brochures, etc. 
 
I certify that this organization has agreed to the above terms and that all the 
information provided is true to my knowledge. 
 
_________________________________________   _____________ 
  Signature and Title      Date 
 


