
 

2009 NACDL TRIAL COMPETITION APPLICATION             
November 4-7, 2009 – Portland, Oregon 

 
APPLICATION DEADLINE May 1, 2009  

 

 

Please provide us with current, reliable e-mail addresses for correspondence.  All business relating to the 
competition will be conducted via e-mail.  Correspondence will be with faculty only, not students. If you can 
provide us with information for faculty that will be traveling with the team, that would be preferable. 
 

HAS YOUR SCHOOL PARTICIPATED IN THE NACDL CRIMINAL TRIAL COMPETITION BEFORE? WHEN? 

_________________________________________________________________________________________________________  

WHAT OTHER STUDENT TRIAL COMPETITIONS HAS YOUR SCHOOL ENTERED IN THE LAST DECADE OR SO? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

HOW HAVE THEY DONE? 

_________________________________________________________________________________________________________

DOES YOUR SCHOOL HAVE A NACDL BRANCH OR CRIMINAL LAW ORGANIZATION?_________________________________ 

HOW ACTIVE IS YOUR ORGANIZATION?_______________________________________________________________________ 

PLEASE SUPPLY (IN THE SPACE BELOW OR WITH ATTACHED ITEMS) ANY APPROPRIATE INFORMATION ABOUT YOUR 
SCHOOL'S COMMITMENT TO TRIAL ADVOCACY: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

By signing this application, I certify that if my school is chosen it will be responsible for transportation, hotel, and meal 
costs for my team.  Each school chosen will enter a team of four students.  A faculty member or someone designated by 
the school (not a student) must attend at all times.  I have checked to see that my school will fund this trip before applying.  

By signing I also certify that I have read and agree, on behalf of myself and my team, to abide by the Rules throughout 
the Competition. 

 
_____________________________________________  ________________  
FACULTY  SIGNATURE        DATE 
 

PLEASE RETURN APPLICATION TO: 
Katherine Fleming 

Thomas M. Cooley Law School 
300 South Capital Ave. 

Lansing, MI 48933 
Phone:(517) 371-5140 ext. 2848     Fax: (517) 334-5747      Email:  flemingk@cooley.edu 

SCHOOL NAME: 
 
FACULTY CONTACT : 
 

SECONDARY CONTACT : (Not student) 

TITLE: 
 

TITLE: 

ADDRESS: 
 
 
 

ADDRESS: 

PHONE: 
 

PHONE: 

E-MAIL ADDRESS: 
 

EMAIL ADDRESS: 


