BAY AREA MINORITY SUMMER CLERKSHIP PROGRAM

CBA employer reservation form

Person Submitting Information:

Name of Employer:

Contact Person and Title:

Mailing Address:

Telephone Number: Fax Number:

E-mail address:

Primary practice area(s):

Number of attorneys in the office:

Size of Summer Program:
(if none, put one)

How many summer clerks will your office accept for next summer's program?

Please indicate other law firms (and the contact person) that may be interested in participating in next year’s

summer clerkship program.

Other comments:

SANTA CLARA COUNTY BAR ASSOCIATION JENNIFER LEUNG & CARA MAE ACIBO
31 NORTH 2ND STREET, SUITE 400 BAMSCP Co-Chairs
SAN JOSE, CALIFORNIA 95113 bamscpcochairs@gmail.com

sccba.com



