Instructions
Application for Admission

For Domestic Students
LL.M. Program in Agricultural and Food Law
University of Arkansas School of Law

Applicants for admission to the LL.M. Program in Agricultural and Food Law must
submit the following documents:

1. Completed Application for Admission
2. Current resume or CV

3. Statement of Interest (describing the applicant’s interest in agricultural and
food law studies)

4. An official transcript from each post-secondary college and university attended
(including law schools), whether or not a degree was received; Transcripts
should be sent from the institution directly to the LL.M. Program

5. One (1) letter of recommendation supporting the application sent directly from
the person making the recommendation to the Program. The application form
requires the names of two additional references that may be contacted by the
Program Director.

Any additional documentation that may be helpful in assessing the applicant’s
qualifications for the Program may be submitted in addition to the required documents.

All documents and correspondence should be emailed to Bonnie Miller via the emailed
address LLM@uark.edu or mailed to:

Bonnie Miller, LL.M. Program Manager
LL.M. Program in Agricultural and Food Law
University of Arkansas School of Law
1045 W. Maple St.

Fayetteville, AR 72701-1201

For questions, you may reach the us by calling Bonnie Miller by phone at (479) 575-
3706 or by email to LLM@uark.edu.

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 disability, race, color, sex, creed, veteran’s status,

age, marital or parental status, sexual orientation, or national origin.



Application for Admission

For Domestic Students
LL.M. Program in Agricultural and Food Law

University of Arkansas School of Law
MODE OF PARTICIPATION:
Personal Information FACE T0 FACE[] ONLINE ]

NAME FULL TIME D PART TIME D

CURRENT ADDRESS

APPLICATION FOR ADMISSION
BEGINNING: TERM__ 20___

ARKANSAS RESIDENT:

CITY STATE ZIP [JYEs On~o
PERMANENT ADDRESS

U.S. CITIZEN:

[] YES []No
CITY STATE ZIP

DATE OF BIRTH:

E-MAIL ADDRESS

PHONE Place of Birth:

Educational Information

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

SCHOOL MAJOR DATES ATTENDED DATE OF DEGREE

Provide law school class rank or percentile.

List all scholastic, academic or professional awards. Attach a separate sheet if necessary.




Professional Experience
List your last four positions of employment, including present employment.

EMPLOYER DATES OF EMPLOYMENT POSITION/DUTIES

List your membership in any professional organizations.

List publications including books, law review articles, journal articles, monographs, government publications, research reports,
etc. authored or co-authored by you. Attach a separate sheet if necessary.

References

NAME OF PERSON SUBMITTING WRITTEN RECOMMENDATION:

RELATIONSHIP TO APPLICANT:

ADDITIONAL REFERENCES:

1. NAME: TITLE:

RELATIONSHIP TO APPLICANT:

TELEPHONE: E-MAIL ADDRESS:

2. NAME: TITLE:

RELATIONSHIP TO APPLICANT:

TELEPHONE: E-MAIL ADDRESS:




Additional Required Information

Are you a member of the bar?
[JYES [NO

If yes, state the jurisdiction and year of admission.

Have you ever been subjected to disciplinary proceedings as a member of the bar of
any court or jurisdiction? Information may be subject to comparison with the
American Bar Association National Discipline Data Bank.

CJYES ONo

Have you ever been subjected to academic disciplinary proceedings as a student in
any college or university?
[JYES [~No

Have you ever been formally charged or convicted in any court proceeding of a
criminal nature?
[JYES [No

Have you ever been charged with fraud, formally or informally, in any civil
proceeding?
[JYES [NO

If your answer to any of the above questions is "Yes", attach a statement giving full
details, including: dates; the institution, jurisdiction or court; the facts; the disposition
of the matter; and citation to any court records.

Verification of Application

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

SIGNATURE:

DATE:

Submit this application and supporting documentation to:

University of Arkansas School of Law
LL.M. Program in Agricultural & Food Law
1045 W. Maple St.
Fayetteville, AR 72701-1201
E-MAIL: sschneid@uark.edu

Colleges and universities are asked by
many groups, including the federal
government, accrediting associations,
college guides, and newspapers, to
describe the ethnic/racial backgrounds
of their students and employees. In
order to respond to these requests, we
ask you to answer the following
questions.

PLEASE SELECT ONE OR MORE OF
THE FOLLOWING, AS APPLICABLE:

[0 American Indian or Alaska Native

[ Asian

[ Black or African American

[ Native Hawaiian or Other Pacific Islander
[ White or Caucasian

Hispanic or Latino
Yes D No

Sex:
[OMale [JFemale

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.

For Financial Aid Purposes

Social Security Number:

Applicants who do not wish to apply for financial aid need not

provide their SSN.
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