
 
25 East Jackson Boulevard 

Chicago, Illinois  60604 
(312) 362-8552 

 
 

APPLICATION FOR VISITORS 
 
Indicate the length of time you plan on attending DePaul University College of Law and the semester and year 
you will begin your studies. 
 
Length of Time:        1 semester _______  2 semesters _______ 
 
   Fall ______  Spring ______      Summer _______ 
 
 
Please provide the following information 
 
(*) Mr./Ms.    ___________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
(*) Social Security Number ________________________________________________________ 
 
(*) Date of Birth _________________________________________________________________ 
 
 
 
Permanent Mailing Address: 
 
(*) Address No. 1  _______________________________________________________________ 
 
Address No. 2  __________________________________________________________________ 
 
(*) City & State  _________________________________________________________________ 
 
(*) County & Zip Code  ___________________________________________________________ 
 
(*) Home Telephone Number with Area Code  _________________________________________ 
 
Cell Phone  _____________________________________________________________________ 
 
(*) E-mail Address  _______________________________________________________________ 
 
 
(*) information necessary to process application 



List all of the colleges, universities and professional schools you have attended, starting with the most recent.   
Please use separate lines for each school attended. 
 
 
 
 
 
 
 
 
Before we can consider your acceptance to DePaul, we must receive the following items: 
 
 1. A letter from your law school indicating that you are in academic good standing  
  and  
  indicating that your student rank is in the top half of your class. 
 
 2. A photocopy of the first page of your LSDAS report. 
 
 3. A full transcript of all law school work completed, including the current semester. 
 
 
 
DePaul University must request the following information in order to comply with the equal opportunity 
provisions of federal and state law and of education accrediting agencies: 
 
Please circle one:    Female   _____  Male  _____ 
 
Please circle one: (1) American Indian 
     (2) Black 
     (3) Asian or Pacific Islander 
     (4) Hispanic American 
     (5) Non U.S. Resident/Foreign 
   (6)  Caucasian 
 
 
I understand and agree that the omission, misrepresentation or concealment of any significant fact in my 
statement may be considered sufficient reason for refusal of admission or expulsion after admission. 
 
____________________________________________________________________________ 
Full name         Date 
 
 
 
I waive any right which may exist under the Family Education Rights and Privacy Act of 1974 to review letters, 
if any, or recommendations obtained in reference to my application. 
 
_____________________________________________________________________________ 
Full name         Date 
 
 
 
 
DePaul University has a non-discriminatory admission policy: it makes no distinction on the basis of race, sex, creed, color or handicap. 


