
Last Name ________________________________________________________________ Social Security # ____________________________________________

SECTION IV. RESIDENCY
The applicant’s residency for tuition purposes is determined according to the Policy on Classification of Student for Fee Purposes at State-Supported Institutions of
Higher Education. Copies of the policy and appropriate forms for requesting a change in residency classificaition are available at the Brandeis School of Law Office of
Admissions, 502-852-6364, or at www.louisville.edu/student/services/residency.

If you reside in Kentucky, please indicate the month and year your residency began:   Month  ________________Year ____________________________________

If you lived elsewhere, where and when? Give approximate dates (mm/yy–mm/yy): _________________________________________________________________

If you are not a resident of Kentucky, list state of residency: ____________________________________________________________________________________

SECTION V. AREAS OF INTEREST
If you would like to receive information about a particular area of law (e.g., environmental, international, business, family law, etc.) or a student activity
(e.g., moot court, student-edited publications, etc.) please specify the area or activity:

____________________________________________________________________________________________________________________________________

List significant extracurricular activities (college) and/or community involvement (throughout your life):

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

SECTION VI. ACADEMIC BACKGROUND
High School from which you graduated ______________________________________________________________________ Date of graduation ______________

____________________________________________________________________________________________________________________________________
City County State

List all colleges, universities, graduate and professional schools attended, in order of attendance.
(Please attach a separate sheet if additional space is needed.)

Institution Location Dates of Attendance Degree/Date

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Undergraduate Major ________________________________________________________ Graduate Major ____________________________________________

List all scholastic honors, awards, scholarships, etc. you received while in college:

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

SECTION VII. EMERGENCY CONTACT
__________________________________________________________________________________ ( ________) ______________________________________
Name Telephone

____________________________________________________________________________________________________________________________________
Relationship

____________________________________________________________________________________________________________________________________
Street City State Zip

____________________________________________________________________________________________________________________________________
Country

Application for Admission
The University of Louisville is an equal opportunity institution. The Brandeis School of Law does not dis-
criminate on the basis of race, religion, sex, age, disability, color, national origin or sexual orientation.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING APPLICATION.
Admission and residency decisions based on incomplete or inaccurate information are subject to review
and/or change.Applicants are required to supplement this application with a personal statement of
no more than three double-spaced pages. Applicants are also encouraged to submit a current resume.

SECTION I.  PERSONAL DATA
❑ Ms. ❑ Mrs.  NAME:____________________________________________________________________

❑ Mr.  ❑ Dr.                           
Last                                         First                                            Middle

Other names under which records may be listed ______________________________________ Preferred Name  ________________________________________

Social Security Number __________________________________________________________________________LSAC Number: __________________________

If a non-native of the U.S., what is your status with the Immigration and Naturalization Service? ______________________________________________________
(Please attach copy of documentation)   

*GENDER:          Male ❑ Female ❑ *Birthdate__________________________________________________

*RACE/ETHNIC DATA (Should be completed by U.S. citizens, permanent residents and immigrants only): 

❑ African American/Black ❑ Canadian Aboriginal ❑ Hispanic/Latino   

❑ American Indian/Alaskan Native ❑ Caucasian/White ❑ Puerto Rican 

❑ Asian/Pacific Islander ❑ Chicano/Mexican American ❑ Other, explain___________________________________

*Answers optional. If provided, this information will be used for federal and state reporting purposes.

SECTION II. COMMUNICATIONS DATA
E-mail Address: __________________________________________________________________________________________________

Mailing Address: ____________________________________________________________________( ______) ______________________
Street Telephone 

__________________________________________________________________________________________________
City        County      State    Zip

____________________________________________________________________( ______) ______________________
Country       Alternate Telephone No. ❑Cell   ❑Work 

Home Address: ____________________________________________________________________( ______) ______________________
Street Telephone 

__________________________________________________________________________________________________
City        County      State    Zip

____________________________________________________________________( ______) ______________________
Country       Alternate Telephone No.  ❑Cell   ❑Work
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SECTION III.  APPLICATION HISTORY
Have you ever applied to this law school before?      ❑ Yes    ❑ No           If so, when? ________________________________________________

If you are currently applying to other law schools for admission, please list the schools:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Have you taken the Law School Admission Test (LSAT)?      ❑ Yes    ❑ No            If yes, when?(mm/yy): __________________________________

If no, date you plan to take the test (mm/yy): ________________
If retaking test, indicate date (mm/yy): ______________________

Have you ever enrolled in a law school?                               ❑ Yes    ❑ No         If yes, what school? ____________________________________

Dates of attendance: ____________________________________

Are you eligible to return?                                                    ❑ Yes    ❑ No           

Have you ever participated in a summer qualifying program (e.g., CLEO, etc.)?       ❑ Yes    ❑ No

If yes, what school/program?______________________________

What was your status upon completion of this program? __________________________________________________________________________

Date good until

____________

❑ Same as above

Fall Semester 20___

❑ First Year 

❑ Visiting/Special

❑ Transfer

Spring Semester 20___

❑ Visiting/Special 

❑ Transfer

Summer Semester 20___

❑ Visiting/Special 

Division

❑ Full-time only

❑ Full-time preferred

❑ Part-time only

❑ Part-time preferred

❑ No preference 

Degree(s) seeking:

❑ J.D. 

❑ J.D./M.B.A.

❑ J.D./M. Div. 

❑ M.S.S.W/J.D.

❑ J.D./MAH

❑ J.D./MAPS

❑ J.D./MAUP

(mm/dd/yy)

(mm/yy – mm/yy)

Applying for (Check One):




