Application Procedure

For Domestic Students
Graduate Program in Agricultural Law
University of Arkansas School of Law

Applicants for admission to the Graduate Program in Agricultural Law must submit the following:
(1) Statement describing the basis of interest in agricultural law studies.
(2) Completed Application for Admission to Graduate Program in Agricultural Law.
(3) Copy of current resume.

(4) Official transcripts from all post-secondary colleges and universities attended
(including law schools), whether or not a degree was received. These should be
sent to the address given below directly from the appropriate official at each
institution.

(5) One (1) letter of recommendation supporting the application sent to the address
given below directly from the person making the recommendation. Intemational
applicants should provide two (2) such letters. The application form requires the
names of two additional references.

Any additional documentation that may be helpful in assessing the applicant's qualifications for
the program may be submitted in addition to the required documents.

All correspondence concerning applications to the LL M. program should be directed to:

Graduate Agricultural Law Program
University of Arkansas School of Law
Robert A. Leflar Law Center
Fayetteville, AR 72701-1201

Fax: (479) 575-2224
E-mail: sschneidi@uark edu

The University of Arkansas is committed to the policy of providing educational opportunities to

all qualified students regardless of their economic or social status and will not discriminate on

the basis of disability, race, color, sex, creed, veteran's status, age, marital or parental status,
sexual orientation or national origin.



Application for Admission

For Domestic Students T
Graduate Program in Agricultural Law //‘/
University of Arkansas School of Law [@;'W'

Personal Information

NAME APPLICATION FOR ADMISSION
BEGINNING:
CURRENT ADDRESS FALL 20

SPRING 20 _

CITY STATE ZIP

SOCIAL SECURITY NUMBER:
PERMANENT ADDEESS

ARKANSAS RESIDENT:
CITY STATE ZIP ] vES [ NO

E-MAIL ADDRESS

PHONE CELLULAR 1.8, CITIZEN:
L vEs Lwno

FAX

PLACE OF BIRTH:
DATE OF BIRTH

Educational Information
List all colleges, universities, graduate and professional schools atended. Attach a separate sheet iff necessary,

SCHOOL MAJOR DATES ATTENDED DATE OF DEGREE

Provide law school class rank or percentile upon graduation (if available)

List all scholastic, academic or professional awards. Attach a separate sheet if necessary,




Professional Experience
List vour last four positions of employment, including present employmeant.

EMPLOYER DATES OF EMPLOYMENT POSITIONDUTIES

List vour membership in any professional organizations.

List publications including books, law review articles, journal articles, monographs, povernment publications, research
reports, ete. authored or co-authored by vou. Attach a separate sheet if necessary.

References
1. NAME: TITLE:
RELATIONSHIP TO APPLICANT: TELEPHONE:

E-MAIL ADDRESS:

2. NAME: TITLE:

RELATIONSHIP TO APPLICANT: TELEPHONE:

E-MAIL ADDRESS:

MName of person you anticipate writing a letter of recomm endation on vour behalf




Additional Required Information

Are vou a member of the bar?

O vEs O no

If wes, state the jurisdiction and wvear of admission.

Have vou ever been subjected to disciplinary proceedings as a member of

the bar of any court or jurisdiction? Information may be subject to
comparison with the American Bar Association National Discipline Data
Bank.

O vEs O no

Have yvou ever been subjected o academ ic disciplinary proceedings as a
student in any college or university?

O vEs O no

Have wou ever been formally charged or convicted in any court
proceeding ofa criminal nature?

O vEs O no

Have vou ever been charped with fraud, formally or informally, in any
civil proceeding?

O vEs O no

If vour answer to any of the above questions is *Yes,” attach a statement
giving full details, including: dates; the institution, jurisdiction or court;
the facts: the disposition of the matter; and citation to any court records.

Verification of Application

To the best of my knowledge, the information in this application is
complete and accurate,

SIGNATURE:

DATE:

Submit this application and supporting documentation to:

Graduate Program in A gricoltural Law
University of Arkansas School of Law
Robert A Leflar Law Center
Favettzville, AR 72701-1201
E-MAIL: sschneidi@uark.edu

By submitting this application in electronic form, the applicant attests
to the accuracy of the information provided.

Graduate Assistantship

DO YOU WISH TO BE
CONSIDERED FOR A
IRADUATE ASSISTANTSHIP?

O vEs O wno

IF YOU INDICATED "YES"
ABOVE, IS IT YOUR
INTENTION, IF ADMITTED, TO
PURSUE STUDIES IN OUR
PROGRAM EVEN IF AN
ASSBISTANTSHIP IS NOT
AVAILABLE?

O vEs O no

Optional Information

Optional Ethnic Identification:
Please check the appropriate
category, This information will be
wsed to demonstrate compliance
with Title VI of the 1964 Civil
Rights Act.

[0 African American

[0 Alaskan Native

[ Native American

[0 Asian or Pacific Islander

[0 Chicano/Mexican American
O Hispanic

[ Puerto Rican

[J White/Caucasian

O Other

Sex:

D Male D Female

The University of Arkansas is
committed to the policy of
providing educational opportunities
o all gqualified sdents regardless
of their economic or social status
and will not discriminate on the
basis of handicap, race, color, sex,
creed, veteran's status, age,

marital or parental status, sexual
origntation or naticnal origin.



