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INTELLECTUAL	
  PROPERTY	
  LAW	
  &	
  ENTREPRENEURSHIP	
  
CLINIC:	
  TRADEMARK	
  APPLICATION	
  

Upon completion, this application should be returned to Yvette Marascia

Quarter: Fall ☐ Winter ☐ Spring ☐ Summer ☐   Year 20___  Baylor ID# __________________________ 

Name: _______________________________ _____________________________ __________________ 
Last First M.I.

Address: _________________________________ _______________________ ___________ ____________ 
City State Zip 

Email: ____________________________________________________________________________________ 

Home Telephone: __________________________  Business/Cell Phone: _____________________________ 

Are you employed? Yes ☐  No ☐   If yes, how many hours per week? __________________________ 

Are you in Practice Court? Yes ☐  No ☐  

If yes, which level? ________ 

If no, which quarter will you enter Practice Court? ________ 

Expected Date of Graduation: _________________________________  GPA:________________________ 

To enroll in the clinic, students must satisfy the following requirements: (1) have completed Intellectual 
Property; or (2) have completed or will be concurrently enrolled in Trademark Practice and Disputes. 

Yes ☐  No ☐  

Yes ☐  No ☐  

I have successfully completed Intellectual Property   

I have successfully completed Trademark Practice and Disputes 

I will be concurrently enrolled in Trademark Practice and 
Disputes during the ______________ Quarter of 20___.  Yes ☐  No ☐  

Bilingual?  Yes ☐   No ☐  If yes, which language(s)? ______________________________________ 
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Which of your job or volunteer experiences do you believe will be the most relevant to this program and why? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Have you participated in any other clinical programs offered at Baylor Law School?  Yes ☐  No ☐  

 Which ones? ___________________________________________________________________ 

What strengths and weaknesses will you bring to this program? 

 Strengths: (1) ________________________________________ 

    (2) ________________________________________ 

    (3) ________________________________________ 

 Weaknesses (1) ________________________________________ 

    (2) ________________________________________ 

    (3) ________________________________________ 
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Please write (or attach) a brief statement about why you are interested in participating in the Baylor Law School 
Trademark IP Law & Entrepreneurship (Trademark) Clinic. Also, please attach a copy of your resume and 
transcript to this application. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

By signing on the signature line below, I certify that I am in good academic standing, of good moral character, 
have no Honor Code violations, and have had no moral character issues prior to attending law school or while in 
attendance. 

_____________________________________________   ____________________________________ 
Signature         Date 


