[bookmark: _Hlk73433192][image: ]DOAH TRIAL ACADEMY STUDENT APPLICATION FORM
(September 27 through October 1, 2021)



Name of Student Applicant:	________________________________________________________________________
Current Employer:			________________________________________________________________________ 
Areas of Practice:	 ________________________________________________________________________
Work Address:		 ________________________________________________________________________ 
Office tel.:			__________________________ 	Cell:	____________________________________ 
Email address:		________________________________________________________________________ 
Law School:					________________________________________________________________________
Graduation Date:		________________________________________________________________________

Florida Bar Number: _____________________ Year admitted to The Florida Bar: ____________________ 

In what settings have you practiced law? (Please check all that apply.)

· Small Private law Firm (1-5 Lawyers)
· Medium Private Law Firm (6-20 Lawyers)
· Large Private Law Firm (over 20 Lawyers)
· Corporate In-House
· Public Interest Law Group
· Legal Services Corporation
· Government:		Local		State		Federal 	(Please circle one)

Cases Tried at DOAH1:[footnoteRef:1] [1:  Experience trying cases at DOAH preferred but not required.] 






Why do you want to attend the DOAH Trial Academy?





Reference:[footnoteRef:2]	_________________________________________________________________________________________ [2:  Student must be recommended for the DOAH Trial Academy by one of the following:  state agency general counsel, private law firm partner, DOAH Administrative Law Judge, or Administrative Law Section Officer or Executive Council Member. ] 



I am available to attend the DOAH Trial Academy from 9:00 a.m., September 27, 2021 through 5:00 p.m., October 1, 2021.  I understand that there is no cost to participate but that I will be required to work late after daily lectures and group practice sessions to participate.



______________________________________________			________________________
Signature of Participant											Date
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