2027 Design-Your-Own Fellowship Application
PART I: CANDIDATE INFORMATION

The application should be completed by the Candidate (the person applying to become a Fellow) and Part I should contain the Candidate's information.
The Submittable account Profile (name and email used to log in) should also contain the candidate's information; if you need to update the information in the profile, please refer to this article (https://submittable.help/en/articles/6645380-update-my-profile).
Candidates and Host Organizations can work jointly in Submittable using the collaboration tool to populate the application together, as detailed in this article (https://submittable.help/en/articles/3654810-inviting-collaborators-on-submissions-and-additional-forms).
For written responses, please follow the word limits. Use clear, concise language. Bullet points are welcome where applicable. Use line breaks (press "enter") to separate paragraphs.


First Name (required)
TEXT BOX HERE
This should be the candidate's first name.

Last Name (required)
TEXT BOX HERE
This should be the candidate's last name.

Phonetic Pronunciation of Name
TEXT BOX HERE


Pronouns (required)
☐ She/Her
☐ He/Him
☐ They/Them
☐ Prefer to Self Describe / MultipleSelf-describe Pronoun


Please describe your preferred pronouns: (required)
TEXT BOX HERE

Email (required)
TEXT BOX HERE
This should be the candidate's email address and one that will be active through at least May 2027.

Phone (required)
TEXT BOX HERE
This should be the candidate's phone number and one that will be active through at least May 2027.


*Submission Name*
Candidate's Full Name, Name of Host Organization (required)
TEXT BOX HERE
This will be the unique identifier that accompanies your project.
For example, “Jay Doe, Local Community Services” if Jay Doe is the candidate (applicant to become a Fellow) and the prospective host organization for Jay’s proposed Fellowship project is Local Community Services.
The answer to this question will be used as the unique identifier for each submission.

Law School (required)
DROP DOWN OPTIONS

Law School City (required)
TEXT BOX HERE

Law School State/U.S. Territory (required)
DROP DOWN OPTIONS

Law School Graduation (Year) (required)
DROP DOWN OPTIONS
Please select the anticipated year the candidate’s law school graduation or the actual one if the candidate has already graduated.

Law School Graduation (Month) (required)
TEXT BOX HERE
Please list the anticipated month of the candidate’s law school graduation or the actual one if the candidate has already graduated.

Undergraduate Institution (required)
TEXT BOX HERE

Completion Year of Undergraduate Degree (required)
DROP DOWN OPTIONS


Anticipated/Current Bar Exam Jurisdiction (required)
DROP DOWN OPTIONS

Does your (anticipated) bar admission cover the geographic region served by your proposed project? (required)
☐ Yes
☐ NoBar admission jurisdiction?


If your anticipated or current bar exam jurisdiction does not match your project's service area, please explain.
TEXT BOX HERE

Please list the languages you know and your level of proficiency
TEXT BOX HERE

VOLUNTARY DEMOGRAPHIC SURVEY
Equal Justice Works select Fellows through a holistic, mission-aligned process that values diverse experiences and perspectives.
The following survey is voluntary and will not be used in selection decisions; responses are collected in aggregate to support program evaluation.
☐ First generation college graduate
☐ First generation law student, or law school graduate
☐ Immigrant or First-Generation American
☐ LGBTQIA+
☐ From a low-income background
☐ Person living with disability
☐ Veteran or Active Duty Military

Race or Ethnicity
☐ Multi-Racial/Multi-EthnicMulti-racial

☐ American Indian or Alaska Native
☐ Asian
☐ Black or African American
☐ Hispanic or Latinx
☐ Middle Eastern or North African
☐ Native Hawaiian or Pacific Islander
☐ White
☐ Prefer not to answer
☐ Prefer to self-describeSelf-describe


Please indicate your race/ethnicity – select as many as apply
☐ American Indian or Alaska Native
☐ Asian
☐ Black or African American
☐ Hispanic or Latinx
☐ Middle Eastern or North African
☐ Native Hawaiian or Pacific Islander
☐ White

If your race/ethnicity is not shown in the list above, please describe here:
TEXT BOX HERE


Gender Identity
☐ Female
☐ Male
☐ Transgender Female
☐ Transgender Male
☐ Nonbinary
☐ Prefer to Self DescribeSelf-describe



Please describe your gender: 
TEXT BOX HERE



CLERKSHIPS AND OTHER FELLOWSHIPS
Candidates should indicate below:
· Planned or active judicial clerkships, listing names of judges, courts, and dates (month/year).
· Other fellowships applied to or plan to apply for, with program names and dates of the fellowship term.

Have you applied, or do you intend to apply, to another Fellowship program besides Equal Justice Works? (required)
☐ YesOther fellowship programs

☐ No

Please select the other fellowship programs you have applied to or intend to apply to:
☐ Skadden Fellowship Program
☐ Echoing Green Fellowship
☐ Justice Catalyst Fellowship
☐ Soros Justice Fellowship
☐ Immigrant Justice Corps
☐ Not Shown HereOther programs



To which other programs have/will you apply? (required)
TEXT BOX HERE


Have you applied or do you intend to apply, to an upcoming judicial clerkship? (required)
☐ YesUpcoming clerkship

☐ No

Please provide the month and year the clerkship will begin (required)
TEXT BOX HERE


Please provide the judge and court name (required)
TEXT BOX HERE

Have you applied for an Equal Justice Works Fellowship previously? (required)
☐ Yes
☐ No

Are you a current or former Equal Justice Works Fellow? (required)
☐ Yes
☐ No
Applies to legal post-graduate (attorney) Fellowship opportunities from Equal Justice Works, via a current or past cohort Fellowship program.

Have you ever participated in any of the following Equal Justice Works programs? (required)
☐ AmeriCorps JD Program
☐ Rural Summer Legal Corps Program
☐ Equal Justice Works Student Representative Program
☐ Been a student member of the National Advisory Committee
☐ Another Equal Justice Works Program
☐ I have not participated in an Equal Justice Works program

If you’ve participated in another, unlisted Equal Justice Works program, please name it:
TEXT BOX HERE



PART II: PROJECT PROPOSAL

This section should be completed collaboratively by the Candidate and the host organization. Please use Submittable's collaboration function, as detailed in this article (https://submittable.help/en/articles/3654810-inviting-collaborators-on-submissions-and-additional-forms). 

Please select the primary (most relevant) issue area that best fits your proposal: (required)
DROP DOWN OPTIONS

Please select a secondary issue area classification for your project. (required)
DROP DOWN OPTIONS

Is the proposed project national in scope? (required)
☐ Yes
☐ No

Choose the geographic region (City, or "statewide," or "national") your project will serve: (required)
TEXT BOX HERE

Choose the geographic region (State/U.S. Territory) your project will serve: (required)
DROP DOWN OPTIONS


Is the service area of your project different from your planned host organization location? (required)
☐ Yes
☐ No
Indicate “Yes” if different from the Host Organization City and Host Organization State/U.S. Territory primary address information provided in Part IV.

Please select from the below how you anticipate working: (required)
☐ Fellow will be working totally orRemote location

   primarily remotely
☐ Fellow will be working in a hybrid
   manner (partially remote, partially in-person)
☐ Fellow will be working totally or
    primarily in-person

If working totally or primarily remotely, will the Fellow be in a different city from the host organization location? (required)
☐ Yes, the location is differentDifferent address

☐ No, the location is the same as above


Please note the location where the Fellow will be working:
City (required)
TEXT BOX HERE

State/U.S. Territory (required)
TEXT BOX HERE



STATEMENT OF NEED (required)
TEXT BOX HERE
Limit: 350 words
What problem are you addressing, for whom, and what evidence shows this need exists?
What we’re looking for:
· Clear and concise description of the problem
· Identification of the affected population
· Explanation of why the issue is urgent or timely
· Evidence demonstrating unmet need (data, trends, examples)


PROJECT GOALS & IMPLEMENTATION PLAN
Sections include:
1. One-Sentence Project Description (40-word max)
2. Impact Pathway (200-word max)
3. Workplan (120-word max)
4. Timeline (90-word max)

1. One-Sentence Project Description: (required)
TEXT BOX HERE
Limit: 40 words
Provide a compelling one-sentence description of your proposed project and who it serves. Start with an action verb and clearly state what you will do and who you will serve.
Reviewers will use the sentence to quickly grasp the essence of your project.

2. Impact Pathway: (required)
TEXT BOX HERE
Limit: 200 words
Describe your project’s goals, strategy and expected outcomes and impact in a single cohesive narrative.
Please clearly address:
1. Primary goals (1-3) Consider use of SMART goals
2. Who your project serves
3. Your core approach and why it fits the need
4. Impact: Explain how your strategy will lead to meaningful outcomes and impact.
5. Any key assumptions, risks, or dependencies

3. Workplan: (required)
TEXT BOX HERE
Limit: 120 words
In bullet point form, outline how your project will work in practice.
Please think through:
· Key Activities
· Immediate Outputs
· Short‑term outcomes
· Long‑term outcomes
· Key risks or assumptions (1–3 bullets).
· Success Measures
Workplans at this stage are projected estimates for selection purposes and will be finalized upon award of Fellowship.

4. Timeline:
In bullet point form, utilizing a two-year timeline, describe the major project milestones (actions or activities completed towards meeting goals) that will be accomplished, in six to twelve month increments, in order to achieve the overall project goals.
0-6 months
6-12 months
12-24 months
Milestones should align with the Workplan.
Examples of milestones may include:
· Project launch and outreach
· Partnership development
· Legal service delivery
· Community engagement conducted
· Program evaluation or sustainability plan developed

0 - 6 Months (required)
TEXT BOX HERE
Limit: 30 words

6 - 12 Months (required)
TEXT BOX HERE
Limit: 30 words

12 - 24 Months (required)
TEXT BOX HERE
Limit: 30 words


COMMUNITY ENGAGEMENT & LEGAL EMPOWERMENT: (required)
TEXT BOX HERE
Limit: 250 words
How will you work with the community to understand needs, gather input, and ensure the project centers community priorities and strengthens community capacity, leadership, or legal empowerment?
What we’re looking for:
· Authentic community engagement (e.g. law school clinics, community justice workers, advocates, cross-sector coalitions)
· Listening, co‑design, feedback mechanisms
· Accountability to affected communities
· Evidence the approach strengthens the community capacity or legal empowerment


DISTINCT CONTRIBUTION OF THE PROJECT (required)
TEXT BOX HERE
Limit: 200 words
How is this project different from what your Host Organization or other providers already do? What gap does it fill?
What we’re looking for:
· Services would not happen otherwise or serving a new population
· New strategy or service model
· New geographic reach
· New partnerships or venues
· Extended organizational capacity


WHY YOU / WHY A FELLOWSHIP: (required)
TEXT BOX HERE
Limit: 500 words
Briefly describe, in the first person, how your personal background, experiences, or unique qualifications best suit you for this Fellowship project. Explain your connection to the community with which you will work.
What we’re looking for:
· Relevant experience and skills
· Relationships or knowledge supporting the project
· Explanation of how the fellowship structure uniquely enables work that would not occur in a traditional staff‑attorney role


Is the project a Medical-Legal Partnership (MLP)? (required)
☐ YesMLP

☐ No

Name of medical/health care partner organization: (required)
TEXT BOX HERE


Has the medical/health care partner confirmed their participation in the MLP if the Fellowship is awarded? (required)
☐ YesMLP participation

☐ No


Please describe: (required)
TEXT BOX HERE


Is the Fellow creating a new MLP or expanding an existing MLP? (required)
☐ New MLP
☐ Expanding and existing MLPExpanding MLP




Who currently runs the MLP? (required)
TEXT BOX HERE

Is that person the Fellow’s proposed supervisor?
☐ Yes
☐ No


PART III: SPONSOR & PRO BONO ENGAGEMENT

Equal Justice Works Fellowships are funded by law firms, corporations, foundations, and individuals. Many sponsors are interested in engaging with Fellows and the communities they serve.

Please describe pro bono engagement components of the Fellowship (required)
TEXT BOX HERE
Limit: 350 words
Pro bono engagement components:
· The host organization's existing pro bono program (if any)
· Opportunities for sponsor engagement in the proposed project
· Opportunities for other types of engagement
· Candidate’s experience with pro bono work and any existing relationships with firms or corporate legal departments (if any)
· Other relevant pre-existing relationships with pro bono partners
Examples may include:
· Staffing legal clinics
· Research or litigation support Data analysis
· Policy research
· Community education 
· Non-legal volunteer engagement
Sponsors vary widely in their level and type of engagement, so applicants are encouraged to present a menu of potential opportunities.


Do you anticipate your project would provide Virtual pro bono opportunities? (required)
☐ Yes
☐ No


Do you anticipate your project would provide opportunities for Non-Attorney volunteers? (required)
☐ Yes
☐ No


Does the proposed project present legal pro bono opportunities for volunteers based in multiple states? (required)
☐ Yes
☐ No


PART IV: HOST ORGANIZATION DETAILS

Part IV should be completed by the prospective host organization with input from the candidate. To work together to populate the application, please use Submittable's collaboration function, as detailed in this article (https://submittable.help/en/articles/3654810-inviting-collaborators-on-submissions-and-additional-forms).

Host Organization Name (required)
TEXT BOX HERE
The name of your nonprofit Host Organization should be entered exactly how like it to appear in Equal Justice Works communications and promotional materials. This can be either your host organization's trade name or the official, legal name, whichever the organization prefers.

Host Organization City (required)
TEXT BOX HERE

Host Organization State/U.S. Territory (required)
DROP DOWN OPTIONS

Host Organization Website (required)
TEXT BOX HERE

Host Organization Phone (required)
TEXT BOX HERE

Executive Director's First Name (required)
TEXT BOX HERE
If the Executive Director's contact information changes after you submit your application, please request to edit your application (as explained here (https://submittable.help/en/articles/904890-how-can-i-edit-my-submission)) and update it.

Executive Director's Last Name (required)
TEXT BOX HERE

Executive Director's Email (required)
TEXT BOX HERE

Supervisor's First Name (required)
TEXT BOX HERE
If the supervisor's contact information changes after you submit your application, please request to edit your application (as explained here (https://submittable.help/en/articles/904890-how-can-i-edit-my-submission)) and update it.

Supervisor's Last Name (required)
TEXT BOX HERE

Supervisor's Title (required)
TEXT BOX HERE

Supervisor's Email Address (required)
TEXT BOX HERE

Organization Type: (required)
DROP DOWN OPTIONS

If “Other” Organization Type, please describe:
TEXT BOX HERE
Limit: 20 words


Organization Status: (required)
☐ 501(c)(3)
☐ 501(c)(4)
☐ Other nonprofit status
☐ Not a nonprofit
☐ Fiscally sponsored by a 501(c)(3)

ORGANIZATIONAL OVERVIEW

Organization Mission: (required)
TEXT BOX HERE
Limit: 150 words

Year organization established: (required)
TEXT BOX HERE
Limit: 4 characters

Annual operating budget of organization: (required)
TEXT BOX HERE
Limit: 20 words

State the number of total staff at the organization: (required)
TEXT BOX HERE

How many staff are attorneys? (required)
TEXT BOX HERE

Does the organization have formal Well-Being Program(s) for Staff?
☐ Yes
☐ No
☐ Not sure

If “Yes” to Well-Being Program(s), please describe:
TEXT BOX HERE


PROJECT DEVELOPMENT & ALIGNMENT

Explain how the proposed project was developed and how it aligns with the organization’s mission and strategic priorities. (required)
TEXT BOX HERE
Limit: 400 words
Please also describe:
· How the project differs from the work of a general staff attorney.
· Whether similar projects have previously been hosted through any type of fellowship program or grant

CANDIDATE FAMILIARITY & FIT

Describe the candidate’s experience with the organization. (required)
TEXT BOX HERE
Limit: 300 words
If the candidate has not previously interned or worked with the organization, explain how the organization and candidate collaborated to develop the proposed project and become familiar with the organization’s mission and culture.

Has the organization hosted Equal Justice Works Fellows in the past?Previous host

☐ Yes 
☐ No

Were any former Fellows hired as full-time staff with the organization after their Fellowships ended? (required)
☐ YesFormer fellows hired

☐ No


Please explain: (required)
TEXT BOX HERE
Limit: 150 words
Briefly describe whether former Equal Justice Works Fellow(s) continued with the organization after their Fellowship, in what capacity, and how their Fellowship contributed to the organization’s work.


Were the above Fellowship projects sustained at the host organization after the Fellowships? (required)
☐ YesProject sustained

☐ No



Please explain: (required)
TEXT BOX HERE
Limit: 150 words


Provide names of the past Equal Justice Works Fellows and projects/programs:
TEXT BOX HERE
Limit: 200 words


SUPERVISION & TRAINING PLAN
Fellowship host organizations are required to provide thorough orientation, training, support, and legal supervision throughout the term of the Fellowship. Please answer the following questions related to support:

Is the Fellow's direct supervisor a full-time attorney? (required)
☐ Yes
☐ No

Supervisor subject‑matter expertise and experience managing new attorneys: (required)
TEXT BOX HERE
Limit: 150 words
The Fellow's structured and supportive relationship with their supervisor is a key element of Fellowship success. Please provide a brief description of the supervisor's experiences related to the proposed Fellowship project, including subject matter expertise and experience managing new attorneys.
Onboarding and training plan, including frequency of supervision: (required)
TEXT BOX HERE
Limit: 200 words
Briefly describe the anticipated training and supervision plan for the Fellow, i.e., onboarding plan, frequency of check-ins, skills development, progress tracking, work product review, etc. Please also describe your organizational performance management structure (e.g., performance reviews) and HR management (e.g., HR manager).

Contingency plan for backup supervision: (required)
TEXT BOX HERE
Limit: 150 words
Please outline what steps will be taken to provide adequate supervision for the Fellow should the primary supervisor no longer be available.

Organizational performance management & HR support: (required)
TEXT BOX HERE
Limit: 150 words
Please outline the performance management process Fellow will be subject to, and human resources support that will be available to the Fellow.


CERTIFICATIONS & CONFIRMATIONS
A representative from the proposed Host Organization should complete the following attestations.

Please confirm, by checking each box, that the Fellow's supervisor: (required)
☐ Works in the same office where the Fellow will work
☐ Will serve as the subject matter supervisor of the Fellow
☐ Has been involved in the design of this Fellowship project and application
☐ Has experience managing staff

If any of the above Fellow supervisor confirmations are not selected, please explain:
TEXT BOX HERE

Please confirm, by checking each box, that the Host Organization certifies: (required)
☐ The project has been co-developed with the Candidate
☐ It will provide regular supervision, feedback, and standard professional development supports
☐ It will provide workspace and technology to the Fellow
☐ It will support the Fellow's full participation in Equal Justice Works
☐ Fellowship program including an annual 3-day in person training, program webinars, fulfilling reporting requirements, engaging with sponsors, etc.
☐ It understands that 90% of the Fellow's time will be dedicated to the Fellowship

If any of the above Host Organization confirmations are not selected, please explain:
TEXT BOX HERE

Please confirm by checking the applicable box below that the Fellow will be at minimum provided with the following: (required)
☐ Desk, Office or Cubicle, Computer and Phone, or
☐ Comparable remote working benefits (e.g., computer and stipend for Internet access)

Describe the technology and office or work from home resources that will be available to the Fellow. (required)
TEXT BOX HERE
Limit: 200 words


Part V: Required Attachments

Upload Your Resume Here: (required)
“CHOOSE FILE” BUTTON HERE
Please limit your resume to two pages (if printed, one page double-sided) unless additional information is necessary. Please do not include class rank or GPA in your resume or other application materials. Please save and upload it in PDF format.

Upload Certification Form Here: (required)
“CHOOSE FILE” BUTTON HERE
Please visit this website (https://www.equaljusticeworks.org/opportunities/design-your-own-fellowship/) to access and download the Host Certification Form, available under Resources. It contains hyperlinks to the sample Memoranda of Agreement (Fellow-Equal Justice Works and Host Organization Equal Justice Works). After you and the Host Organization have completed it, please save it in PDF format and upload it here.

LETTERS OF RECOMMENDATION
Two letters of recommendation in PDF format are required.
Letters of recommendation may come from people you know from your legal, volunteer, job, or academic experience, and should come from people who can speak to your work product. If you have previously worked at your host organization, it is acceptable for one letter to come from a person at the host organization.
Please ask recommenders to address the letters to the “Fellowship Committee” and submit letters of recommendation on their organizational letterhead if possible. Each letter should include the recommender's phone number and email address.
Both letters must be uploaded in this application in time to click to submit no later than the application deadline. Equal Justice Works does not accept letters by email.
Do you have your letters of recommendation? (required)
☐ Yes (I can upload them myself)File Uploads

☐ No (I wish to send a form to my recommendation)Email Form


Letter of Recommendation 1 (required)
Send Request To:
TEXT BOX HERE
Enter the email address of the person you’d like to serve as a reference.


Letter of Recommendation #1 (required)
“CHOOSE FILE” BUTTON HERE


Letter of Recommendation 2 (required)
Send Request To:
TEXT BOX HERE
Enter the email address of the person you’d like to serve as a reference.


Letter of Recommendation #2 (required)
“CHOOSE FILE” BUTTON HERE
May Equal Justice Works share information about the status of your application with your law school? Application status information may include, for example, whether your application is under consideration by a sponsor, whether you've been invited to interview, or similar. As the applicant, this information is always available to you directly as well by emailing the Equal Justice Works team via the messaging function in Submittable. (required)
☐ Opt in to sharing information
☐ Opt out of sharing information
