
SCHOOL OF LAW ADMISSION APPLICATION/SPECIAL 
 
EMORY UNIVERSITY SCHOOL OF LAW, 1301 CLIFTON RD, ATLANTA, GA 30322 
The following items must be submitted before a decision can be made on your application. 
 
Students Applying to Audit: 

1) The signed, completed application form. 
2) An application fee of $70 in the form of a check or money order payable to Emory University.  This 

is a nonrefundable fee and will not be credited to tuition in the even of admission.  Your cancelled 
check will be your receipt. 

3) Final, official undergraduate transcript 
4) Final, official law school transcript 

 
If admitted, you will be required to obtain permission from each instructor whose course you wish to audit. 
 
Applicants for special status (auditors) must hold a first law degree (LL.B or J.D.) from a fully accredited 
(ABA-AALS) law school. 
 
APPLICATION STATUS 
 
Please type or print legibly; attach additional sheets as needed.  Submit this form and the Statistical Information 
Form, along with a nonrefundable $65 application fee in the form of a check payable to Emory University.  
Application deadlines for special status are: July 31 for fall semester and December 1 for spring semester. 
 
I plan to enroll in     Fall Semester 20______        Spring Semester ___________ 
 
PERSONAL INFORMATION 
 
Name_____________________________________________________________________________________ 
  Last      First    Middle 
 
Social Security No._____________________________   Email Address:_______________________________ 
 
Home Address _____________________________________________________________________________ 
   Street 
 
___________________________________________________________Telephone ______________________ 
  City   State   Zip        Area Code 
 
Temporary address __________________________________________________________________________ 
(if different) 
 
___________________________________________________________Telephone ______________________ 
  City   State   Zip        Area Code 
 
After what date should permanent address be used? ________________________________________________ 
 



 
Age _________________________ Birthdate _______________________Place of birth __________________ 
 
Citizenship (country) __________________________________Legal residence__________________________ 
           County  State 
 
In case of emergency, notify ______________________________________Telephone____________________ 

    Name           Area Code 
 
The following information is voluntary and refusal to provide it will not subject you to any adverse treatment.  
It will be kept confidential and will be used only in accordance with federal regulations. 
 
Sex:    Male  Female  
 
Predominant ethnic background:  White Non-Hispanic   Black Non-Hispanic  

 Asian or Pacific Islander    Hispanic  
American Indian, Alaskan Native  Other____________________ 

 
Name of duties of employment: ________________________________________________________________ 
 
EDUCATION 
 
List in chronological order all colleges and universities attended: 
 
Undergraduate schools: 
 
 
School or program   Dates    Degree   Year granted or expected 
 
 
 
School or program   Dates    Degree   Year granted or expected 
 
 
 
School or program   Dates    Degree   Year granted or expected 
 
Graduate or professional schools: 
 
 
School or program   Dates    Degree   Year granted or expected 
 
 
School or program   Dates    Degree   Year granted or expected 
 
 
School or program   Dates    Degree   Year granted or expected 
 



BAR MEMBERSHIP 
 
Are you a member of the bar in good standing? _________ If so, what state? ____________________________ 
 
When were you admitted to the bar? ___________ By examination? __________  If not, on what basis?______ 
 
Have you ever applied to Emory University School of Law?     Yes    No   If  “Yes” , when? ____________ 
 
For what program? __________________________________________________________________________ 
 
Purpose for applying for Special Student status: ___________________________________________________ 
 
 
 
 
 
 
AUDITING 
 
Please list course(s) to be audited together with the name(s) of the instructors. 
 
Course Title        Instructor 
_________________________________________________ ____________________________________ 
 
_________________________________________________ ____________________________________ 
 
_________________________________________________ ____________________________________ 
 
_________________________________________________ ____________________________________ 
 
I understand that it is a condition of admission and continuation as a student in the Emory University School of Law that I 
agree to abide by the rules, regulations, practices and policies of the University existing at the time of my admission and 
as changed during my continuation as a student and to pay all fines, penalties, assessments and charges made by 
University authorities against me for violations of the rules or regulations of the University or of the law school, including 
campus parking, traffic and safety regulations.  Such charges, if not paid shall be added to my financial account with the 
University and dealt with on the same basis as unpaid tuition or rent charges. 
 
I certify that the information supplied on this application and any additional information submitted as part of this 
application are true and correct. 
 
 
Date    Signature of Applicant 
 
 
 
Emory University is committed to a policy of nondiscrimination on the basis of race, color, national origin, religion, sex, 
age, handicap, or veteran status. 



 


