
Organization 
Name: 

Please check here if you would like this to be a blind posting 

Contact 
Person: 

Phone: 

Email: 

Website: 

Address: 

Position Type: Attorney 

Law Clerk 

Internship 

Fellowship 

Work 
Time: 

Full Time 

Part Time 

Hours/Week 
if Part time: 

Job Title: 

Job 
Description: 

Documents 
Requested in 
addition to 
Resume: 

Cover Letter 

Transcript 

Writing Sample 

Other 

Receive 
Documents 
Via: 

E-mail 

Mail 

Deadline to 
apply: 

Practice Area(s): 

Compensation 
Type: 

Salary Weekly Hourly Stipend 

Compensation 
Details: 

Desired Class 
Level: 1Ls        2Ls      3Ls Graduates    Please check if you would like to 

include part-time evening students 

Signature: Date: 

Please complete and return: 
E-mail to: The Ovadia CP&P Office at lawcareer@fiu.edu , or Fax: (305) 348-2301 
Florida International University, College of Law, Ovadia Career Planning & Placement Office 
11200 S.W. 8th Street, RDB 1055, Miami, FL 33199 

NON-DISCRIMINATION POLICY 
It is the policy of FIU Law that no citizen of the United States or any other person within the jurisdiction thereof shall, on the grounds of 

race, religion, color, gender, gender identity, gender expression, age, disability, sexual orientation, veteran’s status, or national origin be 
excluded from participation in or be denied the benefits of, or be subjected to discrimination under any program or activity of the 

University. Employers who advertise positions through the Ovadia CP&P Office or participate in its recruitment programs must read the 
non-discrimination policy and undertake to observe it.

JOB POSTING FORM 
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