[bookmark: _GoBack]APPLICATION FOR 1st AMENDMENT CLINIC
APLICACION PARA LA CLINICA DE LA PRIMERA ENMIENDA

APPLICANT INFORMATION
INFORMACIÓN DEL APLICANTE

NAME:
Nombre:	_____________________________________________________________

[bookmark: _Hlk162516708]Phone Number: 
Teléfono de casa:  __________________________

Address:
Dirección:
(Street, city state, zip code) _______________________________________________

_______________________________________________________________________

APPLICANT’S REQUEST FOR LEGAL ASSISTANCE
SOLICITUD DE ASISTENCIA LEGAL DEL APLICANTE

What is your legal issue about:  Please be very brief here, there is space below for you to provide more details.  (¿De qué se trata su problema legal?  Por favor sea breve aquí, más adelante habrá espacio para que usted nos dé más detalles.)_________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

WHO IS THE LEGAL ISSUE AGAINST? (IF APPLICABLE)
¿CONTRA QUIEN ES EL PROBLEMA LEGAL? (SI ES APLICABLE)
Name:
Nombre:  _____________________________________________________________________

______________________________________________________________________________

Address:
Dirección:
(Street, city, state, zip code) _____________________________________________________

_____________________________________________________________________________
Phone Number:
Teléfono:  ________________________________________________________

Has a lawsuit been filed?
¿Se ha hecho una demanda?  ______________________

Please describe the nature of your legal issue.  Be as specific as possible and include names, addresses, phone numbers, and dates where possible. (Por favor describa su problema legal.  Sea lo más especifico posible e incluya nombres, direcciones, números de teléfonos, y fechas si es posible._______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach any relevant documents.  Do NOT attach original documents.  The SMU 1st Amendment Clinic cannot return documents and will not be responsible for lost or damaged documents.  Attach copies only.  (Adjunte cualquier documento relevante.  NO adjunte documentos originales.  La Clínica de la Primera Enmienda de SMU no puede devolver documentos y no será responsable por documentos perdidos o dañados.  Adjunte sólo copias.)
