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SHADOW-AN-ATTORNEY PROGRAM - 2006

Sponsored by
QUSL Career Services Office & The New Haven County Bar Association

PLEASE INDICATE THE AREA(S) OF LAW or TYPE OF PRACTICE THAT INTERESTS YOU:

I would like to meet with a trial lawyer.
I would like to meet with a corporate/transactional lawyer.

I am considering opening a solo practice and would like to meet with a
solo practitioner to get some pointers.

Name: Mr., Miss, Ms.,

Year in Law School: 1L 2L 3L 4L Day Eve
Program: JD JD/MBA
Concentration: Civil Advocacy and Dispute Resolution

Criminal Law and Advocacy
Family and Juvenile Law

Health Law
Intellectual Property
Tax
Current Address:
Home Telephone: ( ) Cell Phone: ( )

Email:

Please attach your resume to this form and drop it off in the Career Services Office
no later than February 22, 2006

Although the NHCBA will attempt to place every student with an attorney, placement is
subject to attorney availability.




