
Tennessee Intercollegiate State Legislature 
Attorney General Application 
 

Name    [ Mr. / Ms. ] ___________________________________________________________  

College/University ___________________________________________________________  

Class Of  _______ Major  ____________________________________________  

Email ___________________________________________________________  
We frequently have trouble sending email to .edu addresses. Please provide an off-
campus email address, too, if possible. 
 

Email 2 ___________________________________________________________   

Cell Phone ___________________________________________________________  

Are you registered to vote? Yes   /   No       If so, where? ____________________________________  

TISL Experience ___________________________________________________________  

 ___________________________________________________________  

AMC3 Experience ___________________________________________________________  

 ___________________________________________________________  

Other Judicial Experience (internship, etc.) _________________________________________________   

 ___________________________________________________________  

 ___________________________________________________________  

Do you have any related coursework, especially  related to law? ________________________________   

 ___________________________________________________________  

 ___________________________________________________________  

What other factors should we consider about you? (optional) ___________________________________  

 ___________________________________________________________  

 ___________________________________________________________  

 ___________________________________________________________  

 


