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M FU.S. Social Security Number: Date of Birth (MM/DD/YYYY):

Place of Birth:

U.S. Citizen

APPLICATION  FOR VISITING ADMISSION

Office of Admissions
1422 West Peachtree Street NW
Atlanta, GA 30309
404.872.3593
admissions@johnmarshall.edu
www.johnmarshall.edu

Preferred Previous

Gender:

Citizenship/Residency (Please check one):

Permanent Resident, Alien Registration #A Non-resident Alien, Visa Type:

City

Cell Phone                                                                      Daytime Work Phone (optional)                                              Email

Current Address:

Home Telephone

Valid until
MM/DD/YY

Address                      

City                                                                  State           Zip

Permanent Address (if different):

Home Telephone

City                                                                        State             Zip

Address                      

How did you first learn about John Marshall Law School?

APPLICATION 
INSTRUCTIONS

1. Complete, sign, and date or electronically transmit this application form.
2. Submit the nonrefundable application fee of $50.00.
3. Submit an official transcript of all prior law school coursework.

TERM: Fall, 20
YY

DIVISION: Full-time, Day

Part-time, Day

Part-time, Evening

4. Submit a letter of good standing from the home school 
clearly stating that credit for classes undertaken at JMLS 
will be applied to your degree at your home school.

Spring, 20
YY

Summer, 20
YY

VISITING: Name of degree-granting law school:

This application is for a current law student attending a school approved by the American Bar Association (ABA), who 
is in good academic standing, and has permission from the dean of their law school to take courses at JMLS.

Courses: Please list the courses, and sections, you are interested in visiting. This information can be found on the current semester schedule on our website or in the Office 
of Admissions. Please note that JMLS students will be given first priority in class selection.

By signing this application or electronically transmitting it, I certify that the information provided in this application and in any attached materials is true and complete to 
the best of my knowledge. In submitting this application, I indicate my willingness to accept and adhere to the Code of Student Responsibility, and recognize that I will be 
subject to the procedures and regulations of the Law School. For information regarding the Law School's policy on disability accommodations, please see Section 507 of 
the Dean's Office regulations, which can be accessed online at www.johnmarshall.edu. 

Signature Date

Expected date of graduation:
MM/DD/YY

- -

- -

- - - -

- -

- -

 State Country

College Recruiting EventAlumni Guide Book

OtherLaw School Forum Print Ad Word of MouthLSAC Website

InternetDirect Mail/Email


