
WRIGHTCHOICE, INC.
PRE-PROFESSIONAL LAW PROGRAM

APPLICATION

“Building a Bridge Between Resource & Opportunity for Minority
Students & Students with disABILITIES”

The WrightChoice staff would like to thank you for your interest in our program. We are looking for the brightest, most talented
college students to participate in this years Pre-Professional Law Program. We promote the partcipation of college students from two
areas (1) any minority background and/or (2) students with disABILITIES. WrightChoice Intern Program (WCIP) will provide
professional career development, dynamic leadership training sessions and a unique view of the legal profession.

APPLICATIONS ARE DUE BY 5PM FRIDAY MARCH 7, 2008

Pre-Professional Law Program Candidate Information

Name:

Permanent Mailing Address:

City: State: Zip:

Phone: Alternative Phone:

School Mailing Address:

City: State: Zip:

E-mail:



Intern Candidate Information
We request the information below for statistical and reporting purposes.

Sex ________ Male ________ Female Date of Birth _____/______/_____

Race ___ African-American ___ Hispanic-American ___ Asian-American ___ Native American

___ Other (please specify)______________________________________________________

Citizenship __U.S. Citizen __ Permanent Resident __ Other (Please specify) _______________________

Are you an individual with a physical or mental or learning disability? ________ Yes ______ No

(If yes, please specify) _________________________________________________

Are you a BVR/BSVI consumer? ________ Yes ______ No
Will you need worksite
accommodations? _______ Yes ______ No

College/University Address:

City: State: Zip:

Status: Expected Graduation Date:

___ Freshman ________________________
___ Sophomore
___ Junior GPA or Rank in Class:
___ Senior
___ Graduate ________________________

Full time __________ Part time ______________

Undergraduate Major/Minor:

___________________________________________

Organization/Community Involvement List Name, Position Held, Number of Yrs Involved

1. ________________________________________________ _______________________________ ________

2. ________________________________________________ _______________________________ ________

3. ________________________________________________ _______________________________ ________

4. ________________________________________________ _______________________________ ________

5. ________________________________________________ _______________________________ ________

6. ________________________________________________ _______________________________ ________



PREVIOUS INTERNSHIP
Company:

City: State: Zip:

Position title: Dates Employed: Wage per hr:

Experience Gained:

EMPLOYMENT HISTORY
Company:

City: State: Zip:

Position title: Dates Employed: Wage per hr:

Experience Gained:

Company:

City: State: Zip:

Position title: Dates Employed: Wage per hr:

Experience Gained:

Do you have reliable transportation? ______ Yes ______ No

The WrightChoice Intern Program prohibits discrimination in all its programs and activities on the basis of
race, color, national origin, sex, religion, age, and disability.

I certify that all of the provided information is accurate. I understand that any false information is grounds for
dismissal from the program. In the event of employer request, I release authorization to perform a background
check.

X __________________________________________ ______________________________________
Student Signature Date

X __________________________________________ ______________________________________
Authorized Signer Relationship

Complete application deadline – 5pm Friday March 7, 2008. Mail application to or drop off at below address.
If mailing please allow at least 5 mailing days to ensure delivery by deadline.

WrightChoice, Inc.
6230 Busch Blvd. Ste. 101

Columbus, OH 43229
Phone (614) 802-2364



OFFICIAL OFFICE USE:

Interview Date _____________________ Program Acceptance _______________________

Accommodations needed:


