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Membership Application 

Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  School Email 
 

Education 

College:  

Major/Minor/ 
Specialization/ 
Certificate  

 
Expected Graduation 
MM/YY _________ 

CARE 
Student? 

YES 
 

NO 
 
If No, Explain.                                                       
______________________________________ 

      

LSAT (Choose one) Taken Preparing  
Not yet begun 
to prepare    

Yes/No/NA _________ _________  _________    

       

Interest Statement 
Describe your interest in the legal profession.  Do you have an interest in a specific practice area? 
 

  

Participation 
If you are a previous participant, describe the activities you participated in and name the most beneficial to you: 
 

  
 

Signature 

 

Signature:  Date: 
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