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Center for Real Estate Studies

185 West Broadway, New York, NY 10013-2921
T212.4312135 F212.925.3907 . o
E realestate@nyls.edu CRES Associates Program—Application

www.nyls.edu/realestate Instructions:

e Please fill in all fields of this form as part of a complete application.
e Attach a current résumé.
e Attach a current unofficial law school transcript.

e Attach a statement of interest. In your statement, please discuss your interest and/or experience in real estate. How
would affiliating with the Center advance your career or professional goals? Please limit your statement to one page.

e Submit your complete application in one of two ways:
— E-mail your complete application with all required documents as attachments to a single e-mail to: realestate@nyls.edu.

Note: If you e-mail your application, you will have to fill out this form electronically, save the completed form as a
pdf, and attach it to your e-mail submission.

— Submit a hard copy of all requested documents in a clearly labeled envelope to the Center for Real Estate
Studies located on the 9th Floor of 40 Worth Street.

e [f you have any questions or concerns while completing this application, please contact Erin Bond at
Erin.Bond@nyls.edu or 212.431.2100, ext. 4432.

Personal Information:

Name:
First Middle Last
Cell Phone: E-mail:
Street Address:
City: State: Zip Code:

Academic Information:

CurrentYear: O1L O2L O3L O4L Division: ODay OEvening Anticipated Graduation Date: /
Month  Year

Please list all coursework completed in Property/Real Estate*:

Course Professor When Taken/Scheduled Grade

* For 1L Applicants: Please list those real estate-related courses that you would like to take in fulfillment of the CRES Associates Program requirements.
Certification: | certify that all of the information | have provided in my application is accurate and truthful.

Signature: Date:

Center for

REAL ESTATE STUDIES

at New York Law School
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