
International Human Rights Law Clinic 
Application 

Professor Barbara Olshansky 
Fall Semester 2008 

 
To apply, please return two identical consent forms including two sets of attachments and one rank 
form (if applicable) to Judy Gielniak in the clinic office, room B04. 
 
Please note that of the 7 credits offered for this course, 4 are graded off-mean and 3 are  
mandatory 3k. 
 

 
 
Name: _________________________ SID# _____________ Date: _________________ 
 
E-mail: __________________________________________ 
 
Address: __________________________________________Phone: (___) ___________ 
 
Year of Graduation/Degree(s): ______________ 
 
 

PLEASE USE ADDITIONAL SHEETS IF NEEDED FOR YOUR RESPONSES. 
 
 
1. Why are you interested in participating in this clinic?   
 
 
 
 
 
 
 
2. Have you done any work of this nature in the past?  If so, please describe it: 
 
 
 
 
 
 
 
 
3. What coursework or other educational experiences have you had that may be relevant 

to your representation of “war on terror” detainees in Guantanamo and elsewhere?  If 
the course was taken elsewhere, please describe it; if the course was taken here, 
please note your professor’s name and the course title.  

 
 
 
 
 

 



 

 

4. Do you have any questions, thoughts, or suggestions about the challenges that the 
IHR clinic may face in undertaking representation of “war on terror” detainees? 
 
 
 
 
 
 
 
 
 
 
 
 
5. Are there other things that you think we should know about you as the decision is 
made about who should be invited to participate in the IHR Clinic? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Please feel free to forward any questions that you may have about the clinic or your application 
to Professor Olshansky at bolshansky@law.stanford.edu.   


	Name: 
	SID: 
	Date: 
	E-mail: 
	Address: 
	Phone: 
	undefined: 
	Year of GraduationDegrees: 
	Text2: 
	Text3: 
	Text4: 
	Text1: 
	Text5: 


