SLS INTERNATIONAL HUMAN RIGHTS AND
DEVELOPMENT CLINICAL PROGRAM
University of Cape Town Law School, South Africa
(Law 658)

Instructor: Kathleen Kelly
Application for Winter 2010, Spring 2010

Name: Year of Graduation/Degree:
E-mail:
Address: Phone: ( )

Please indicate the quarters for which you are applying to this particular clinic:
[] Winter 2010 [] Spring 2010 [] Both
If both, please indicate whether you have a preference between these quarters:

[] Winter 2010 [[] Spring 2010 [[] No Preference

Have you taken another Clinic? If so, which one and when?

Total number of clinical credits taken as of the end of the Fall 2009 term:

Application Information: Please respond to the following questions on separate sheet(s) of paper. Please also
attach a copy of your resume.

*  Why are you interested in participating in this program?

* Have you done any international or cross-cultural work or travel? If so, please describe.

* No prerequisites or prior human rights skills are required for this course and all students are encouraged
to apply. That said, it would be helpful to know what coursework or other educational experiences you
have had that may be relevant to your working with poor and underrepresented populations in South
Africa. If the course was taken elsewhere, please describe it; if you took it here, please note your
professor’s name. We are particularly interested in your knowledge in the following areas:

O International Human Rights Law [ Gender Law [ Land Rights [ Refugee Law

* Do you have any thoughts or questions about the challenges the group may face in trying to undertake
human rights work in South Africa?

* 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 clinic?

(Print) (Sign) (Date)

To apply, please place an original and one copy of this application including any attachments and one
preference form in the application tray at the clinic office front desk by NOON on Wednesday,
November 5. Application materials not containing the requisite number of copies will be returned.
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