
APPLICATION FOR NON-MATRICULANT ADMISSION
The Graduate Program in Family Law

STUDY TO BEGIN: [   ] Fall 20____ (year)
[   ] Spring 20____ (year)

APPLICATION PROCEDURE: (1) Fill in all blank spaces on this form and attach a resume. (2) File with the Office of
Graduate Admissions along with the application fee of $60. DO NOT SEND CASH.  Make check or money order payable
to Chicago-Kent College of Law.  The application fee is not refundable and may not be applied against tuition charges. (3)
Submit an official law school transcript showing degree and date conferred. Until the fee, official law school transcript and
resume are received, an applicant cannot be considered. All material submitted with or in support of an application
becomes the property of the law school and is not returnable.

PLEASE PRINT OR TYPE

APPLICANT INFORMATION

1. Name in full: ___________________________________________________________________________
[ ] Mr. [ ] Ms. Last Name                                First Middle

2. Home address: _________________________________________________________________________
Street and Number City     

                _________________________________________________ (_____)______-_______
State                    Zip Code Telephone

3. Office address: ________________________________________________ (_____)____-__________
Institution or Company Fax

________________________________________________________________________
Street and Number City

_________________________________________________ (_____)_____-________
State                                Zip Code Telephone

________________________________________________
E-mail Address

4. Send correspondence to: [   ] Home       [   ] Office

5. Social Security Number: __________- _______ - __________

565 West Adams Street
Chicago, IL 60661-3691

Office of Graduate Admissions
Tel 312 906 5360
Fax 312 906 5274
Email admit@kentlaw.edu
www.kentlaw.edu



6. Biographic/Demographic Information: 

State of legal residence:   _______________________ Country of birth:  ______________________________

Country of citizenship:    _______________________ If not USA,  give visa status:  ______________________

Gender*: [   ] Male [   ] Female 

State of birth (US only):  ________________________ Date of birth*:  ________________________________

Please identify your racial and ethnic background by checking one or more of the following boxes*:

[   ] American Indian or Alaskan Native [   ] Puerto Rican American
[   ] Asian   [   ] Native Hawaiian or Other Pacific Islander
[   ] Black/African American [   ] White
[   ] Chicano/Mexican American [   ] Non-Resident Alien
[   ] Hispanic [   ] Other:_______________________________

7. Contact person/Next of kin:  

 ____________________________________________________________________(_____)____________________
Name Relationship Telephone

EDUCATION

8. List in reverse chronological order all colleges, universities, law schools, and other professional schools attended.

Name of School Location
Dates of

Attendance
Date of

Graduation
Degree or

Hours Comp.
Grade Point

Average
Class
Rank

APPLICATION DOCUMENTS

9. Resume: Please submit a resume outlining your educational background and work experience.

10. Law School Transcript: Please submit an official law school transcript showing degree and date conferred.



CERTIFICATION

If this application for admission is accepted, I agree to comply with all rules and regulations of the College of Law.

I hereby swear or affirm that the information supplied by me on this application is true and correct to the best of my
knowledge.
     
If admitted to IIT, I hereby authorize the Director of Student Health at Illinois Institute of Technology, or any physician
approved by the director, to examine me and treat me in cases of emergency when the Medical Department or the dean
has been unable to get in touch with my spouse or parents.  (Someone who for religious reasons does not wish to sign this
statement should write to the Office of Graduate Admissions.  Some churches have forms which may be used by persons
requesting exemption from medical provisions.)

Signature ____________________________________________ Date__________________________________

 * Information on sex, age, ethnic origin and citizenship status is collected for compliance reports in connection with federal regulations pursuant to the
Civil Rights Act of 1964, Executive Order 11246 as amended by Executive Order 11375 and Title IX of the Education Amendments of 1972 and Part
86, 45 C.F.R. and is not mandatory. All information is confidential and will not be used to discriminate in admission to or participation in any of the
educational programs or activities offered in the colleges of Illinois Institute of Technology.


