
Summer Public Interest Fellowship Program 

Agency Agreement Form 

Student Applicant:   _________________________________________________________________   

Name of Organization:  ______________________________________________________________ 

Address:  _________________________________________________________________________ 

    _________________________________________________________________________ 

I agree to provide work and supervision to the above-named applicant. The student Applicant will 

work with this organization for the duration of :  

____  5 weeks   ____  6 weeks   ____  7 weeks   ____  8 weeks   ____  9 weeks    ____  10 weeks or more   

The student will work    ________   hours per week.  

Supervising Attorney or Agent’s Signature:   ______________________________________________ 

Date:  ______________________________  

Telephone: __________________________  

Email Address:  _______________________________________ 

Please complete and email, mail or fax this form to: 

Anne Elise Doise, Senior Career Specialist University 

of Houston Law Center 

ardoise@central.uh.edu  

100 Law Center, 8 BLB  

Houston, Texas 77204-6060  

Fax:  713-743-6717  

mailto:Bashah2@central.uh.edu

