SMU Dedman School of Law
Small Business and Trademark Clinic
APPLICATION
Name: ________________________________________________________________________
Address: ______________________________________________________________________
City, State, Zip Code: ___________________________________________________________
Phone (Home): _______________________   Phone (Cell): _____________________________
E-mail address: _________________________________________________________________
Employer:_________________ Occupation: _______________ Annual income: $ ___________  
***If your occupation is STUDENT, what school do you attend and when do you graduate?*** ______________________________________________________________________________
1) Have you formed an entity?  If so, is it a non-profit organization or a for-profit company?  ___________________________________________________________________________
2) State the names of any other individuals or companies who have or will have an ownership interest in your business: ___________________________________________________________________________
___________________________________________________________________________
3) What is the purpose of your organization or business? _______________________________
___________________________________________________________________________
4) What products or services does your organization provide? ___________________________
___________________________________________________________________________
5) What legal services are you requesting from the Small Business and Trademark Clinic? Do you have upcoming any deadlines? ______________________________________________
___________________________________________________________________________
6) Who is the opposing party? For example, if you are requesting the Clinic review a contract or lease, who is on the “other side” of the deal?  ______________________________________
___________________________________________________________________________
7) Why are you seeking legal services from the Clinic instead of from a private lawyer?
______________________________________________________________________________________________________________________________________________________
8) If the Clinic offers to represent you, is there anything that would prevent you from communicating with student attorneys and Clinic personnel in a timely way? _____________
9) What is your preferred method of communication? _________________________________
10) How often do you check: MAIL________; EMAIL __________; VOICEMAIL _________? 

I hereby state that the above information is true to the best of my knowledge, and I give permission to the SMU Dedman School of Law Small Business and Trademark Clinic to check for potential conflicts of interest (including those arising as a result of current and former clients of the Clinic and clients of firms at which student attorneys or Clinic personnel may be working).

Applicant’s signature:  _____________________________________  Date: ______________  

Please return the completed application by email or fax or U.S. Mail.  You should hear back from the Clinic within two weeks.  However, please keep in mind that there is a waiting list to become a client of the Clinic. The Clinic cannot accept all applicants, so please continue to look for other legal assistance in the meantime, especially if you have upcoming deadlines.



Mail the completed application to:			Fax the completed application to:
SMU Dedman School of Law				SMU Dedman School of Law
Small Business and Trademark Clinic		Small Business and Trademark Clinic
P.O. Box 750116					Fax:  214-764-0012
Dallas, TX  75275-0116					

Email the completed application to:
carranzag@smu.edu

For questions, please call the Clinic at 214-768-8299
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