
University of Arkansas at Little Rock
William H. Bowen School of Law

Admissions Office
1201 McMath Avenue

Little Rock, AR 72202-5142
APPLICANT INFORMATION FORM

Part 1: General Information

1. Last Name First Name Middle Name

2. Social Security Number:  __________________________________   LSAC Account Number:  _________________________________________

3. Applicant Status

❑  Beginning student Fall 20____

❑  Transfer student Fall/Spring/Summer 20____

❑  Visiting student Fall/Spring/Summer 20____

4. Preferred division applied for (select only one) Second choice division applied for (select only one)

❑  Full-time ❑  Full-time

❑  Part-time ❑  Part-time

❑  None

5. Have you previously applied for admission to the UALR School of Law?  ❑ Yes    ❑ No  If so, give date(s) _________________________

6. Are you applying for a joint degree?  ❑ Yes    ❑ No      If yes, please indicate:   ❑ JD/MBA     ❑ JD/MPA     ❑ JD/MPH

7. Are you an Arkansas resident?  ❑ Yes     ❑ No

If you answered “yes” but you will not have resided in Arkansas during the six months before the date of your enrollment, attach a brief

explanation of the basis on which you are claiming Arkansas residency.

Veteran ID                 Veteran category

9. Mailing Address until  _______/_______/_______ Permanent Mailing Address

Name Name

Address Address

City, State, Zip City, State, Zip

County County

Phone  (          )           (           ) Phone  (            )        (           )

E-mail E-mail

10. Identify two persons we may contact if we are unable to locate you:

Name Name

Address Address

City, State, Zip City, State, Zip

Phone  (          )            (            ) Phone  (           )         (           )

Relationship Relationship

U◆A◆ L◆ R

                             (day)                   (evening)                        (day)                                   (evening)

                             (day)                                                            (evening)                                         (day)                                    (evening)

8. If you are a veteran and will be receiving VA educational assistance at UALR, please provide the following:
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Part III: Academic Background

14. Date(s) LSAT taken or to be taken:

15. Colleges or universities attended, with degrees obtained or expected:

Institution Location                Major Degree and Date Earned or Expected

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

16.

17. Have you ever been enrolled at this or any other law school (including summer conditional programs)?   ❑ Yes     ❑ No    If “yes”, identify:

Part IV: Character and Fitness Evaluation

You must answer questions 18 and 19.  If the answer is “yes” to either question, you must submit a complete statement of the facts (e.g. locations,

dates, circumstances) on a separate 8 1/2” x 11” sheet with this Applicant Information Form.

18. ❑ Yes ❑ No Have you ever been convicted of a violation of any law (other than minor traffic violations)? You should answer “yes” even if the

conviction was the result of a plea of guilty or no contest and regardless of whether the imposition of the sentence was

suspended.

19. ❑ Yes  ❑ No Have you ever been disciplined for academic misconduct at any college, university, or law school or other graduate school?

(This does not include probation for poor grades.)

By signing this application or transmitting it electronically, I understand and agree that the omission or misrepresentation of any significant fact in any
statement may be considered sufficient reason for refusal of admission or expulsion after admission.  I agree to notify the School of Law of any change
in the above information that occurs after the date of this application.

The School of Law of the University of Arkansas at Little Rock provides equality of opportunity in legal education for all persons, including applicants,
students, alumni, faculty, and staff with respect to hiring, continuation, promotion and tenure, admission, and enrollment, without discrimination on the
grounds of race, color, national origin, religion, sex, sexual orientation, age, or disability.

Signature (unsigned applications will be returned) Date

Law School(s)                Dates Attended

Reason for Leaving

Part II: Personal Background

The School of Law seeks substantial student body diversity in terms of gender, age, race, ethnicity, experience, and geographic and personal back-

ground.  In addition, we need information about ethnic identification for various federal and state reports.  Accordingly, we ask that you supply this

information.

11. ❑ Female ❑ Male

Date of Birth _______________________________

12. Citizenship:

❑  U.S. Citizen

❑  Permanent Resident Alien (Green card)

❑  Non-resident Alien (Permanent foreign mailing address required.)

13. Ethnic Identification:
❑ American Indian/Alaskan Native

Please identify your tribe or village and your

enrollment number:____________________

❑ Asian/Pacific Islander

❑ Black/African American

❑ Canadian Aboriginal

❑ Caucasian/White

❑ Chicano/Mexican American

❑ Hispanic/Latino

❑ Puerto Rican

❑ Other

High School Name City State County




