LoYOLA 2008 PATENT LAW INTERVIEW PROGRAM
STUDENT REGISTRATION FORM

NAME OF YOUR LAW SCHOOL

STUDENT NAME (asit appearson your resume):

First Middle or Middle Initia Last
(if applicable)

E-MAIL ADDRESS:
Please provide an email address that you check every day and will have access to all summer.

CELL PHONE NUMBER
Please provide a cell phone number that you use every day and will have accessto all summer.

EXPECTED GRADUATION DATE: MONTH: YEAR:

NEXT YEAR | WILL BE A (check one):

2l (gradin2010) 3L (gradin2009) ___ 2L Part Time(gradin2011) __ LLM

UNDERGRADUATE MAJOR: MINOR:

GRADUATE DEGREE (if any):




