
 

UCA Form 1 

 

 

 

STUDENTS APPLICATION FORM 

Law Apprenticeship Program 
 

Name: ___________________________________ Phone: ______________________________ 

Home Address: ________________________________________________________________ 

E-mail: ______________________________________ 

Organization: __________________________________________________________________ 

Business Address: ______________________________________________________________ 

Supervising Lawyer: _____________________________________ Phone: _________________ 

E-mail: ___________________________________ Fax No: _____________________________ 

 

 

I, ________________________________________, would like to apply as an apprentice 

for the duration of ___________________, starting ________________ to _________________ 

at the ____________________________________ under _______________________________. 

               (Name of the Organization)                   (Supervising Lawyer) 
 

 
 

I am attaching a copy of the application letter addressed to the above stated 

organization/firm with the endorsement of the Dean or his authorized representative, having 

accepted in ________________________________. 

 

I further certify that I have met the qualifications as candidates in the Apprenticeship 

Program. 
 

________________________  ____________________________ 

  Date              Signature 


