UNIVERSITY ok 11
DISTRICT OF COLUMBIA

Davip A. CLARKE ScHOOL OF LAw
Office of Admission
Non-Degree Application
Select One: New Applicant Returning Applicant
Year applying: Semester: Fall Spring Summer
Biographical Information
Full Name: Social Security #:
Date of Birth: Gender: Male Female Other
(optional)
Race:
(optional)
Address:
Mobile: Work Phone: E-Mail

Legal Status
Are you a U.S. Citizen? Yes|:| No |:|

Prior Education
What school did you obtain your law school degree?

Bar Admission
Where are you licensed to practice law?

(If you are not licensed to practice law, type N/A)

What jurisdiction are you seeking bar admission?

continue to the next page
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Davip A. CLARKE SCHOOL OF Law

Character & Fitness
Have you ever been charged with, arrested for, convicted of, or pleaded guilty or nolo contendere for a
violation of any law? Yes|:|No

If you answered "yes", attach a detailed explanation. Moving violations, unpaid parking tickets or
driving while intoxicated or impaired have been viewed by some jurisdictions as serious offenses. If
you are not sure about the nature or the ultimate disposition of a particular charge, it is your
responsibility to check before you answer and submit your application.

Requested Courses
Please list the courses below that you would like to enroll. There is no guarantee of enrollment. Please
choose day or evening.

Course Name Section: Day Evening [ ]
Course Name Section: Day Evening |:|
Course Name Section: Day Evening
Course Name Section: Day Evening

Note: If you are a returning applicant, you must submit an official transcript of all courses taken as a
non-degree student at UDC Law. Please note that permission to enroll in the courses above is
contingent upon successful completion (grade of “C” or better) of courses taken in the previous
semester. Request a copy of your official transcript at lawregistrar@udc.edu.

v" | understand there is no guarantee of enrollment in any of the courses selected above.
v | certify that the responses and statements made in this application to the University of the
District of Columbia David A. Clarke School of Law, including any attachments, are accurate and

complete.

v" | understand that any false, misleading, inaccurate, or incomplete answers may be the basis for
denial to enroll or dismissal from the School of Law if discovered after enrollment.

Signature Date

Practice Law. Promote Justice. Change Lives.

4340 Connecticut Avenue NW | 2nd Floor | Washington, DC 20008 | 202.274.7341 | lawadmission@udc.edu | www.law.udc.edu
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