
CLINIC RANKING FORM 
Fall Semester 2008 

 
Please indicate your rank-order preference for each of the following clinics by placing a “1” in 
the space next to your top-ranked clinic, a “2” in the space next to your second-rank clinic and so 
forth.  (If one or more clinics are equally attractive to you, feel free to so indicate by giving them 
equal rank). 
 
Only provide a rank preference for those clinics in which you are willing to enroll.  Your 
application to and ranking of a particular clinic constitutes a commitment to register for that 
clinic course if you are accepted.  Please note that you must also turn-in a separate application 
for each clinic in which you would like to enroll. 
 
Please return this form and all clinic applications to Judy Gielniak in the clinic office, room 
B04.  You will be notified via e-mail of the application deadline, as well as the date you 
should expect to receive notice as to whether you have been accepted and registered into a 
clinic course.   
 
_____ Community Law 
 
_____ Criminal Defense 
 
_____ Criminal Prosecution 
 
_____ Environmental Law 
 
_____ Immigrants’ Rights 
 
_____ International Human Rights 
 
_____ Organizations and Transactions 
 
_____ Supreme Court Litigation 
 
_____ Youth and Education Law Project 
 
 
 
 
Student Name:_________________________________ Year (check one):   1L     2L 
  (please print legibly) 
 


	Community Law: 
	Criminal Defense: 
	Criminal Prosecution: 
	Environmental Law: 
	Immigrants’ Rights: 
	International Human Rights: 
	Organizations and Transactions: 
	Supreme Court Litigation: 
	Youth and Education Law Project: 
	Student Name: 
	Check Box1: Off
	Check Box2: Off


