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Application for LIT LL.M. Program

Last: | | First: | | middle: | )

Contact Information

Address: L ] Apt. :

City/State/Zip: L ] L ]L ] Country: L ]

Email: L 1 Phone: L 1

Application for:
] lam an enrolled Suffolk JD student applying for admission to the LIT LL.M. program.

(Submit form to the Office of Graduate Law Programs in Faculty Suite 280A.)

[] 1am astudent at another law school applying to be a visiting student in the LIT LL.M. program.
(Submit form to the Law Admissions Office.)

Required Documentation:

e Statement of not more than 500 words describing your reasons for applying to the LIT LL.M. program,
as well as personal experiences, relevant skills, or any other matters indicating why your application
should be favorably considered.

o A letter of recommendation.

e Alaw school grade transcript.
e For visiting students — A letter of good standing from the law school in which you are enrolled in an

ABA-accredited JD program.

Application Fee:

$60 non-refundable application fee must accompany this application. (Not required for current JD students)

By signing this application or submitting it electronically, | certify that to the best of my knowledge and belief the
information provided herein is complete. | additionally certify | will promptly notify the Dean of Admissions of any
changes or additions occurring prior to admissions, and will notify the Dean of Students of changes or additions
occurring subsequent to my admission to the program. | understand that any false, misleading or incomplete
statement, or any failure to supply necessary additional information, may disqualify my application or cause me
to be subject to disciplinary action, including suspension or expulsion from the Law School. If accepted as a
student, | agree to cooperate fully with the faculty and administration in maintaining high standards of
scholarship and conduct and to comply with all regulations and rules now in force and hereafter enacted by the
faculty or the administration of the Law School or by the trustees of Suffolk University.

L J 1 ]

Signature Date
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