NEW YORK o
AL4
m

Since 1891

WE ARE NEW YORK'S LAW SCHOOL

Application for Visiting Student Status

Eligibility is restricted to current students at American Bar Association-approved law schools who are in good academic
standing and have their law school’s permission to visit.

Visiting term and year:

['1 Fall (year) | Spring (year) ™1 Summer (year)
Name: [ Mr. — Ms. Dr. | Prof. | Other
First name Middle name Last name

Social Security Number:

New York Law School (NYLS) considers this confidential information and will not disclose or provide the Social
Security number to any third party. We use it only for identification purposes.

Mailing address:

Street/P.0. box

City/state/ZIP code/country (non-U.S.)

Phone number(s): Please include area codes.

Daytime/evening/cell

Email:

Home law school:

Dates of enrollment: From to

Will you be using financial aid from your home law school to pay for your studies here?

1 Yes ~ No (Ifyes, have your home law school fax NYLS a Consortium Agreement.)

1
Continued on next page




WE ARE NEW YORK'S LAW SCHOOL

Indicate the course(s) you plan to take at NYLS:

Registration is a separate process that will occur after admission. Indication of intended course enrollment here does not
constitute registration.

The following is required to complete this application:

e |etter from your home law school stating that you are in good academic standing and that you have the school’s
permission to visit at NYLS. Please include in the letter the duration of your visit. Any restrictions should be noted
in this letter.

Certification and signature

If I am admitted to NYLS and enroll as a visiting student, | assent to, agree to be bound by, and agree to comply with all the
rules, regulations, and directions of the School (including those listed in the Admitted Students guide, the Student Handbook,
and the Academic Catalog) and any other relevant rules, regulations, and directions, insofar as they apply to me. | understand
that the rules, regulations, and directions of the School are subject to change. | understand that any action taken on this
application by the admissions committee is solely within its discretion and that the decision is final.

Signature Date

Office of Admissions and Financial Aid
185 West Broadway, New York, NY 10013
T 212.431.2888

Toll-Free 877.937.NYLS

F 212.966.1522

E admissions@nyls.edu

www.nyls.edu
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