
Please Print or Type 

Organization: _______________________________________________________ 
 
Contact Person Information: 
 
Name: _______________________________________________________ 
 
Title: ________________________________________________________ 
 
Telephone Number: _________________________________________________ 
 
Email Address: ______________________________________________________ 
 
Number of Intern Slots: ____________________ 
 
Description of Internship Position(s):  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Comments or Special Requests: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
Please return completed commitment form to: 

Melanie Hamilton at mhamilton@hinckleyallen.com 
no later than March 1, 2020.  

  

 
 

The Lawyers Collaborative for Diversity 
3rd Annual 2020 Summer Internship Program  

for College Students of Color 
Commitment Form 
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