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The University of Akron School of Law 
Application for Visiting Graduate Enrollment 

This application is for graduate students seeking to enroll on a visiting basis at The University of Akron 
School of Law to receive credit toward a graduate degree (not a law degree). 

Section 1: Applicant Information 
I plan to enroll in law courses during the   [  ] Fall  [  ] Spring  [  ] Summer   term of the year __________. 
Prefix: _____ First Name: ____________________ Middle Initial: ________ Last Name: __________________________  
Previous Name(s): ___________________________________________________________________________________  
Social Security Number: _____________________________ Date of Birth: _____________________________________  

[  ] Female [  ] Male Gender:  

Section 2: Contact Information 
Email Address: _______________________________ Alternate Email Address: __________________________________  

Mobile Phone: ___________________ Current Phone: ____________________ Permanent Phone: __________________  

Permanent Address: _______________________________________________ County (Ohio only):  ________________  

City: _____________________ State: __________ ZIP/Postal Code: ________________ Country: __________________  

Current Address: __________________________________________________ County (Ohio only):  ________________  

City: _____________________ State: __________ ZIP/Postal Code: ________________ Country: __________________  

Emergency Contact Person (Last Name, First Name) ____________________________ Relationship:  _______________  

Emergency Contact Address: __________________________________________________________________________  

City: _____________________ State: __________ ZIP/Postal Code: ________________ Country: __________________  

Emergency Contact Mobile Phone: ____________________ Emergency Contact Home Phone: ______________________  

Section 3: Residency and Citizenship Information 
City of Birth: _________________________ State of Birth: _______ Country of Birth: ____________________________  

Ohio Residency Status: [  ] Ohio Resident [  ] Nonresident   Date Ohio Residency Established: _______________________  

Ohio County of Residency: ____________________  

Immigration Status:  Date Immigration Status Received: __________________________________  

Country of Citizenship: _________________ Native Language: ______________________ Visa Type: _________________  

Visa or Alien Registration No.: ___________ Date Visa or Alien Registration No. Received: __________________________  

Section 4: Colleges and Universities Attended 
1. School Name: _____________________________________________ City: _______________ State:  ______________
Major/Program: _____________________________________________ Degree Received: _________________________
Attended From: __________________ To: ________________________ Graduation Date: _________________________
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Section 6: Character and 
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Section 8: Certification 


