
Name:   ________________________________________________________  

Current Address:  ________________________________________________________ 

________________________________________________________ 

Address valid until:  ________________________________________________________ 

Permanent Address:   ________________________________________________________ 

________________________________________________________ 

Phone Number:  ____________________________     __________________________ 

(primary)         (alternate)  

Email:  _________________________________________________________ 

Have you accepted admission to Berkeley Law? Yes_______ No_______ 

Do you have significant financial need?              Yes_____ No______ 

Are you available to be interviewed by phone/Skype?      Yes_______ No_______ 

_______ Application Checklist (please e-mail the following in one document to 

blfphoenixfellowship@gmail.com ):  

_______ Application Cover Sheet  

_______ Resume  

_______ Personal Statement (4 pages maximum, 12-point font, discussing your commitment to 
social justice and interest in pursuing a legal career in social justice. You may use or adapt your law 

school personal statement.)  

Signed Statement of Release for Financial Aid Office (Optional) 

I authorize the Financial Aid Office of UC Berkeley School of Law (Boalt Hall) to release 

information concerning my financial need to the Berkeley Law Foundation. This information will be 

used as one of many considerations in selecting the Phoenix Fellows.  

Signed: _______________________________ Date: ____________________ 

Printed Name: _______________________________ 

   APPLICATION COVER SHEET & CHECKLIST  
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