
INDIANA UNIVERSITY  
SCHOOL OF LAW 

IMMIGRATION CLINIC APPLICATION FORM 
 

DIRECT ALL QUESTIONS TO: 
 PROFESSOR LINDA KELLY HILL (linkelly@iupui.edu, 278-4793, Room 213) 
 Thank you for your interest in the Immigration Clinic!  The Clinic represents both 
detained and non-detained indigent aliens in Indiana.  Our work involves traveling and 
representing aliens before the Department of Justice and Department of Homeland Security in 
Chicago (approx 4 hours away).  All students involved in the Clinic must be committed to doing 
some traveling, but  everyone does not have to have a car!  
 
 Complete this form and turn it in to Linda Kelly Hill (Room 213 or via e-mail) at the 
time of the pre-registration prior to the semester you want to enroll in the Clinic.  You may be 
called for an interview and will be advised by the end of the semester prior to your desired 
enrollment if you have been selected.  Only those selected will be allowed to register.   
 
ADVICE: Given that only four-six student will be selected for the Immigration Clinic, it is 
recommend that you register for sufficient classes WITHOUT INCLUDING the clinic.  In the 
event you are selected to register for the clinic you may then simply drop another class for which 
you had registered.   
 
NAME __________________________________________ 
 
YEAR   3L  ___   2L ___   L.L.M ____      Expected Date of Graduation________   
 
ADDRESS ________________________________________ 
TELEPHONE # (include all!)_______________________________ 
E-MAIL#______________________________________________ 
DO YOU HAVE A CAR THAT YOU CAN USE FOR TRIPS? _____________ 
REGISTRATION QUESTIONS: 
1) I would like to register for the Clinic for 1) the Fall & Spring; 2) Fall only; 3) Spring only 
  
2) Each clinic credit requires 60 hrs of clinical work.  
 How many clinic credits do you seek?____   
 (The clinic is a 2 credit minimum, with an additional 3rd credit as an option). 
 
3)Have you taken Immigration Law? Y/N   If not, when will you take it?____ 
 
4)Have you taken Professional Responsibility? Y/N If not, when will you take?____  
 
(Both Immig. Law & Pro. Rep. must be taken either as prerequisites or co-requisites) 
 
5) What languages, if any, do you speak/write fluently or proficiently?____________________ 
 
6) What immigration experiences do you have   (personal or profession)?__________________   
 
7) What other legal experiences do you have? ______________________________ 
PLEASE FEEL FREE TO ATTACH ADDITIONAL PAGES AND/OR A RÉSUMÉ 
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