
 
 
 
 
 

Student Name:       __________________________________________   N#:     ____________________________   Year:     20________ 
 
Law School Year Completed:        1L  Transfer Student:               Yes            No  
 
           2L   
 
           3L  
 
           If unsure, please list the total full-time semesters completed at the Law School:        __________ 
 
  

 
 
 
 

Complete the following section indicating each employer you worked for in the specified year. If the position was acquired through 
the Public Interest Law Center (PILC), please indicate that by checking the appropriate box and include all sources of payment for 
the position in the space provided.  If the position was not acquired through PILC, this form must be submitted with confirmation 
of total earnings from the employer either by providing a W2, tax return for the year or a written confirmation from the employer.  
 
 
 
Employer Name:   _______________________________________________________        Job Title:    _____________________________ 

 
Start Date:       ________ / ________  / __________      End Date:     ________ / ________  / ___________        PILC:        Yes           No 

 
Total Earned (Gross):     $ ________________________ 
 
 
 
 
Employer Name:   _______________________________________________________        Job Title:    _____________________________ 

 
Start Date:       ________ / ________  / __________      End Date:     ________ / ________  / ___________        PILC:        Yes           No 

 
Total Earned (Gross):     $ ________________________ 
 
 
 
 
 
Please use the space provided below if you feel further explanation is needed for any of the information provided on this form. 
 
Comments:  ______________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 

 
 

I certify to the best of my knowledge that the information provided on this form is complete and accurate. I will inform the Office of 
Student Financial Services of any change in circumstances or to amend this information as necessary.  
 
 

 
Signature:        __________________________________________________  Date:  __________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return completed forms using the following:  Email: nyulaw@mylrap.org 
       Fax: (331) 227 - 5287 
                

STATEMENT OF SUMMER EARNINGS 


