SANTA CLARA UNIVERSITY SCHOOL OF LAW

CRIMINAL JUSTICE EXTERNSHIP: CRIMINAL DEFENSE CLINIC APPLICATION

Please return this form and a copy of your resume to the Externship Program

Name: Division:
FULL TIME PART TIME
Address Year:
2nd 3rd 4th
Local SCU Email Address Semester and Year
Phone

Do you have any
background or
experience in criminal
justice?

Why do you want to
represent criminal
defendants?

CLINICAL PLACEMENT

Who was your Criminal Law professor?

What grade did you receive?

Who was your Evidence professor?

What grade did you receive?

Who was your Criminal Procedure professor?

What grade did you receive?

Have you taken any skill courses?
If so, please list. Examples would be
Interviewing, Negotiating, Trial Techniques.

Do you speak any languages other than
English? Is so, what languages and what is
your level of competence?

By signing below, I authorize the Student Services Office at Santa Clara University School of Law to forward this
application and all attachments to the application to the Santa Clara County Public Defender’s Office and/or the
course instructors. [ have read the entire policy regarding the Criminal Defense Clinic in the law school bulletin
http://law.scu.edu/bulletin/special-interest-areas/ and will comply.

Student Signature Date

10/15 mb
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