
Application for Admission

Legal Name

______________________________________
Last Name

_____________________________	 ___________
First Name		  Middle Initial

_______________________	 ________________
Former Last Names (if any)	 Date of Birth

__________________________	 ___________________________
LSAC Account Number Place of Birth

__________________________
Social Security Number

Present Address

________________________________________________________
Street Address Line 1

________________________________________________________
Street Address Line 2

_________________________ _______ _________________
City	 State	 Zip Code

___________________________________
County (if in Arkansas or Texas)

At the present address less than 6 months?

Permanent Address

________________________________________________________
Street Address Line 1

________________________________________________________
Street Address Line 2

_________________________	 ________ 	 __________________
City State Zip Code

___________________________________
County (if in Arkansas or Texas)

After what date should we use your permanent address?____________

Parent / Guardian Address (Please omit if same as permanent address)

________________________________________________________
Street Address Line 1

________________________________________________________
Street Address Line 2

_________________________ ________ __________________
City State Zip Code

If yes, please provide
former address: 

Gender
    	Male
    	Female

Racial-Ethnic Category

Please indicate if you are:
Hispanic or Latino	

Yes
	 No

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

	 American Indian or Alaskan native
	 Asian
	 Black or African American
	 Native Hawaiian or Other Pacific Islander
	 White

Citizenship

	 U.S. Citizen
	 Resident Alien (immigrant)
	

	 Country of Citizenship________________________

	 Non-Resident Alien	 Visa Type_____________

	 Country of Citizenship________________________

_____________________________________________
Former Address

Are you a bona fide Arkansas resident?

	

Yes

	

No

Contact Information

_______________________________
Primary Area Code & Telephone

_______________________________
Secondary Area Code & Telephone

_______________________________
Primary E-Mail Address

_______________________________
Secondary E-Mail Address

_______________________________
Alternate Area Code & Telephone

_______________________________
Parent/Guardian Area Code & Telephone

ADMISSION REQUESTED FOR:

	 Fall*

	 Spring	 _ __________
	 Summer	 Year

* Beginning students may only enter in the Fall Semester

Have you ever applied to UA, Fayetteville before?
	 Yes ; If Yes, when?_ __________
	 No

Did you enroll?
	 Yes ; If Yes, when?_ __________
	 No

If enrolled please select prior status:

	 Graduate
	 Undergraduate
	 Other____________________

The University of Arkansas is an equal opportunity/affirmative action institution.

(must submit copy of Resident Alien card with application)



Previous Education

_________________________ 	
High School	 City	 State	 Date of Graduation

Colleges Attended Dates attended
Semester 

Hours earned 
to date Degrees Conferred Major

from to

month year month year

All applicants must take the Law School Admission Test.  This test should be taken at or before the February administration of the 
test.  All applicants must also register with the Credential Assembly Service and have transcripts forwarded to LSAC by the 
registrar of every university and college attended.  No action will be taken on your application until your LSAT score and transcript(s) 
analysis from LSAC have been received by the School of Law.  All materials must be received by April 1.

1. Type of applicant:	 Beginning	 Transferring	 Visiting

2. Have you registered with the Credential Assembly Service?					     Yes	 No

	 Date registered or anticipated registration date:_____________________

3.  If you have taken the Law School Admission Test, state the date(s) and the score(s) you received:

	 ________________ 	 ___________	 _________________ 	 _____________	 ________________ 	 _____________
 	 Date	 Score	 Date	 Score	 Date		 Score

4.  Have you ever been enrolled in another law school?						      Yes	 No
If yes, a detailed statement concerning your grades, reason for leaving and present status
(e.g., currently enrolled, in good academic standing, etc.) must be attached to this application.

5.  Have you ever been placed on probation, suspended, or dismissed from any educational
institution either for academic or disciplinary reasons?   

						    

Yes

	

No

If yes, attach a statement relating circumstances and outcome.

6.  (a) Have you ever been charged with or convicted of a felony? Yes No
(b) Have you ever been charged with fraud, formally or informally, in any civil proceeding? Yes No

7.  I, _____________________________, state that I have read the foregoing questions and hereby affirm that all information 
supplied on these blanks is complete and accurate.  I understand that omissions or misrepresentation will affect the validity of my 
admission status.  It is my understanding that I shall not be considered for admission to the University of Arkansas until I have 
submitted all credentials specified.  I further agree to inform the Law School of any change in my plans to attend the University of 
Arkansas.  I understand that withholding information requested or giving false information may make me ineligible for admission and 
enrollment.

_________________________________________________

		

______________________
Signature

							     

Date

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 handicaps, race, color, sex or creed.

Applicants should send completed application to:

University of Arkansas School of Law
Office of Admissions
188 Waterman Hall

Robert A. Leflar Law Center
Fayetteville, AR 72701

Phone: (479) 575-3102  Fax: (479) 575-3937
http://law.uark.edu

_________________________ 	 ______ 	 ___________________

If yes for (a) or (b), attach a statement giving full details, including: dates; the court, if any; reference to court records, if any; the facts; the disposition of the matter; and if no        
 court records are available, give the names and addresses of all persons involved, including counsel.   
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