
MELP/LLM Internship Registration Form 
Internship Date: Summer Fall Spring  Year _______ 

Name ____________________________________________ Class _______ 

Address ________________________________________________________ 

Phone _______________________________ Email ____________________ 

Name of Supervisor ______________________________________________ 

Agency/Firm Address ____________________________________________ 

_______________________________________________________________ 

Phone ______________________________ Number of Credits __________ 

Start Date ____________________________ End Date _________________ 

VLS Faculty Sponsor ____________________________________________ 

 

Please complete form and return to: 

Jett Vaden 
MELP/LLM Internship Coordinator 

Environmental Law Center 
Vermont Law School 

South Royalton, VT 05068-0096 

jvaden@vermontlaw.edu 
 


