Application

LL.M. Program in Agricultural & Food Law
Non-Degree Seeking Students

Personal Information Mode of Participation DOnline DFace to Face

APPLICATION FOR ADMISSION

NAME BEGINNING:
FALL20
CURRENT ADDRESS SPRING 20
SUMMER 20
CITY STATE ZIP DATE OF BIRTH:
COUNTY
ARKANSAS RESIDENT:
E-MAIL ADDRESS ES NO
PHONE
U.S. CITIZEN:
YES NO

Educational Information
List all colleges, universities, graduate and professional schools attended. Attach a separate sheet if necessary.

SCHOOL MAJOR DATES ATTENDED DATE OF DEGREE

List the course(s) you are requesting.

List any relevant coursework or professional experience related to the course(s) you are requesting.




Professional/Academic Status
Please indicate which status best describes you.

Attorney (please include a resume with your application)

Law Student (please provide a current transcript or letter of good

standing from your institution)

Graduate Student (please provide a current transcript or letter of good

standing from your institution)

Professional in a related field (please include a resume with your

application)

Other

If other, please describe.

Verification of Application

To the best of my knowledge, the information in this application is
complete and accurate.

SIGNATURE:

For Statistical Purposes

The following information is
requested for University of
Arkansas statistical purposes:

Please indicate if you are:
Hispanic or Latino

Yes INo

Please select one or more of the
following, as applicable:

African American

Alaskan Native

(Native American

Asian or Pacific Islander

Chicano/Mexican American

Hispanic

Puerto Rican

'White/Caucasian

Sex:

Male emale

DATE:

Submit this application and supporting documentation to:

LL.M. Program in Agricultural & Food Law
University of Arkansas School of Law
Robert A. Leflar Law Center
Fayetteville, AR 72701-1201

E-MAIL: llm@uark.edu

By submitting this application in electronic form, the applicant attests to
the accuracy of the information provided.

The University of Arkansas is
committed to the policy of
providing educational opportunities
to all qualified students regardless
of their economic or social status
and will not discriminate on the
basis of handicap, race, color, sex,
creed, veteran's status, age,

marital or parental status, sexual
orientation or national origin.


mailto:llm@uark.edu
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