
CUA CRIMINAL PROSECUTION CLINIC 

APPLICATION FOR ADMISSION 
 

NAME  ____________________________________________________ 

 

HOME ADDRESS ____________________________________________________ 

 

____________________________________________________ 

 

TELEPHONE NO. ____________________________________________________ 

 

E-MAIL  ____________________________________________________ 

 

 

I plan to enroll in this clinic for _______________________ (list semester and year) . 

 

Placement preference: 

I would prefer to be placed in: 

 

___ Montgomery County             ___Prince George’s County  

 

Explain the reasons for your preference to be placed in one county or the other: 

 

 

 

 

 

Eligibility: 

___ I am currently enrolled in law school and I am in good academic standing.  

___ I have successfully completed at least 28 law school credits (one third of the 

number required for graduation).  

___ I have read and am familiar with the Maryland Lawyers' Rules of Professional       

Conduct and the relevant Maryland Rules of Procedure. 

Therefore I am eligible for certification under Rule 16 of the Rules Governing 

Admission to the Bar of Maryland. 

 

 

 

_______________________               ______________________ 
Signature of Applicant                    Date 
 
 
______________________         _____________________ 
Signature of Dean/Registrar                     Date 


