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INNOCENCE PROJECT




West Virginia Innocence Project

Clinic Application

Name: ____________________________


E Mail Address: __________________@___________


(  Please list all courses completed relevant to this area (e.g. Criminal Law and Procedure, Trial Practice, Appellate Advocacy, other Clinic courses, etc.  Include the professor’s Name)

Course Name

Year & Semester


Professor

_________________

___________________

_______________

_________________

___________________

________________

_________________

___________________

________________

_________________

___________________

_________________

_________________

___________________

_________________

_________________

___________________

_________________

(  Statement of Interest: In a brief statement (approximately 300 words) please explain why you are interested in enrolling in the innocence clinic, and describe any experience that you consider relevant to the representation of our clients.

(  Please attach a current copy of your resume

Please return this application and materials by Friday March 22, 2019 – 
via e mail: mmcdiarm@mail.wvu.edu and mjgiggenbach@mail.wvu.edu
