
APPLICATION FOR GW LAW IN NY
(E-mail completed form & attachments to Professor Kohn at jkohn@law.gwu.edu)

E-mail:

A. Contact and Status Information

Name: 

Local Address: 

Telephone: 

GW Status (including year and credits earned to date): 

B. Background Information

Undergraduate School and Degree/Major: 

Other Graduate School and Degree(s): 

How many GW field placement credits have you earned, through the end of this semester? 

Check All Consulted:    Info. Session  Career Office     Field Placement  Academic Advising 

GWNY Faculty Director   GWNY Web site Other (identify) 

Check if you are a U.S. military veteran 

C. Program-Related Information Ideal

Field Placements:

Expected GWNY Credits & Courses: 

Contemplated NY Housing: 

Concurrent GW Commitments (e.g., journals, moot court): 

D. Brief Written Answers (up to 250 words each but no more than 750 total, using a separate attachment)

1. Why are you interested in GWNY and what are your goals in relation to it?

2. What background or experience is most pertinent to your potential participation in GWNY?

3. What are your plans for after Law School, professionally and geographically?

E. Attach the Following in Separate Files (applications cannot be processed without these items)

1. Resume

2. Unofficial GW Law School Transcript

x 

  __________________________________________________
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