
William Wayne Justice Center for Public Interest Law 

The University of Texas School of Law 

Summer Public Service Program – Summer 2024 

Application 

General Information 

Name:  

Email:  

Phone:  

I am applying for a _____week fellowship at one sponsoring organization 
(indicate number of weeks - fellowship must be for a minimum of 5 weeks and a 
maximum of 10 weeks)

I am applying for a 10 week fellowship split between two sponsoring 
organizations (fellowship must be for 5 weeks at each organization)

Level of funding provided by sponsoring organization(s) - choose 1: 

The organization(s) will provide no funding.

The organization(s) will provide funding in the following amount: _____(you are 
not eligible for SPSP support unless the amount provided is less than 
$800/week)

Complete if you are applying for an extended fellowship:

I am applying for an additional       1 week/       2 weeks (check one) of SPSP funding 
and confirm that I am eligible for that funding because: 

UT EID:  

Grad Year (YYYY): 

* Students graduating in May or August 2024 are not eligible.
Fellowship Information
Type of fellowship you are applying for - choose 1: 

I am applying for a 10-week fellowship and will not receive outside funding for 
the position,

My sponsoring organization(s) will not provide funding for me to work for an 
eleventh or twelfth week, and

I expect my educational debt for law school to exceed $80,000. 

(All must apply for you to be eligible for an extended fellowship.)



     I am interested in applying for a named fellowship and willing to comply with  
    these additional requirements.

Complete if you are applying for a named fellowship: 

*Students interested in receiving a named fellowship must apply by noon on March 8, 2024, and provide the 
additional statement at the end of this application. Please note that the named fellowships are generally limited 
to work for at least 10 weeks with a single nonprofit organization or public defender office. For a list of named 
summer fellowships, visit https://law.utexas.edu/publicinterest/summer-public-service-program/. A recipient 
of a named fellowship must be willing to have their photograph posted on the Justice Center website in 
connection with the fellowship and must write a thank you note to the donor at the end of the summer.

Complete this section only if you are splitting your summer between two eligible 
sponsoring organizations. 

Planned start date (MM/DD/YYYY) and end date (MM/DD/YYYY) or number of weeks 
for second position:

Name and website of second sponsoring organization: 

Location of second sponsoring organization: 

Name, title, and email address of supervising attorney or contact person:

Type of sponsoring organization (government office, 501(c)(3) nonprofit organization, 
501 (c)(4) nonprofit organization, legislative office, or international NGO: 

Organization Information  
Planned start date (MM/DD/YYYY) and end date (MM/DD/YYYY) or number of weeks: 

Name and website of sponsoring organization: 

Location of sponsoring organization: 

Name, title, and email address of supervising attorney or contact person: 

Type of sponsoring organization (government office, 501 (c)(3) nonprofit organization, 
501(c)(4) nonprofit organization, legislative office, or international NGO): 

Second Organization Information (for Split Full Fellowships)

https://law.utexas.edu/publicinterest/summer-public-service-program/


Additional Statement for Students Applying for Named Fellowships

Please provide a short statement (not to exceed 300 words) describing your commitment 
to public service and how your summer position relates to your career goals. 

Date: 

I understand that typing my name and date below and submitting this application on 
Canvas is equivalent to signing it (and is subject to the honor code).

 /s/ Name: 

To submit this application form, save it as a PDF and upload to the Application 
assignment on the Summer Public Service Program Canvas site. 
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