
 
 
 
 

 
 

 
APPLICATION FOR JOINT JD/LLM  

THE GRADUATE PROGRAM IN TAXATION 
  

 
APPLICATION PROCEDURE: (1) Fill in all blank spaces on this form. Please print or type all responses. (2) Take the 
application to the Director of the Graduate Program in Taxation for his/her approval. (3) File the application with the 
Registrar’s Office at least one month prior to your J.D. commencement.  There is no application fee. 
 
 
Expected J.D. Completion Date:  [   ]  May 20____ 
         [   ]  Dec 20____  
 
 
LLM Enrollment Term:                   [   ] Fall 20____   
(Typically, term following JD completion)  [   ] Spring 20____  
 
 
1. Name in full: ___________________________________________________________________________ 

[  ] Mr. [  ] Ms. Last Name   First   Middle 
 
 
2.   CWID or Banner ID  _____________________________ 
 
 
3. Contact Information: ___________________________________________________________________________ 

Address      City      
 

                 _____________________________________________ (_____)______-_________________     
               State    Zip Code  Telephone 

 
____________________________________________________________________________ 
E-Mail Address 

    
 
4. Biographic/Demographic Information:  
 
 

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

Sex*: [   ] Male  [   ] Female    Date of birth*:  ________________________________ 
 
 
 * 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 will not be used to discriminate admission to or participation in any of the educational programs or activities offered in the colleges of the 
Illinois Institute of Technology. 
 
 
 
 

 
 
 

 

565 West Adams Street 
Chicago, IL 60661-3691 
 
Graduate Program in Taxation 
Tel 312 906 5360 
Fax 312 906 5274 
Email admit@kentlaw.edu 
http://www.kentlaw.edu



 
5. 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 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
6. Have you ever been dismissed, placed on academic probation, suspended or subject to other disciplinary action by 

any school, college, university, law school, professional organization or state agency charged with reviewing 
professional conduct? 

 
 [  ] Yes [   ] No  If yes, please provide details on a separate sheet. 
 
 
7. CERTIFICATION 
 

I. I certify, to the best of my knowledge, that all statements submitted are correct and complete, and that I will 
notify Chicago-Kent of any changes in the information contained herein arising prior to my matriculation to 
the LL.M. program. I understand that a failure to supply accurate, complete, and updated information may 
result in withdrawal of any offer of admission or a cancellation of registration, and may be a violation of the 
Chicago-Kent College of Law Code of Conduct.  

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

school as published in the Student Handbook. I also acknowledge that I will comply with the Chicago-Kent 
College of Law Code of Conduct. 

 
 
 ____________________________________________ __________________________________ 

Signature         Date 
 
 
9.  APPROVAL 
 
 I, the Director of the Graduate Program in Taxation, have reviewed this applicant and approve  
 him/her for further LL.M. study. 
 
 
 ____________________________________________ 
 Name 
 
 ____________________________________________ __________________________ 
 Signature       Date 


