
Sponsoring Organiza�on Verifica�on Form 

A student has applied for funding through Texas Law’s Summer Public Service Program (SPSP) to support their 
work with your organiza�on. Please complete the verifica�on form below. If you have any 
ques�ons, please email spsp@law.utexas.edu. Thank you for sponsoring a Texas Law student this summer. 

Student’s Name: 

Organiza�on/Agency Name (Sponsoring Organiza�on):

Organiza�on Type: 

Government office 

501(c)(3) tax-exempt nonprofit organiza�on 

501(c)(4) tax-exempt social welfare organiza�on 

Interna�onal NGO, government office, or intergovernmental organiza�on 

Legisla�ve office 

If yes, how much? 

 Completed by: Title: 

Signature: Date: 

Supervisor’s Name:

Supervisor’s Title: 

Supervisor’s Email Address: 

Supervisor’s Phone Number: 

Will the student be supervised by an attorney employed by the sponsoring organization  or a 
professional working closely with an attorney employed by the sponsoring organization        ? 
Please select one. 

If the student will be supervised by a non-lawyer, please describe the supervisory arrangement.

Will the student's work be law-related?         Yes           No

How many weeks will the student work full-time for the sponsoring organization?

Expected Start Date:                       Expected End Date: 

Is the sponsoring organization compensating the student?         Yes          No 

Is the sponsoring organization providing a transportation stipend?  Yes  No   If yes, how much?

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