Committee on Admissions
Wilf Hall

139 MacDougal Street

New York, NY 10012-1076

P: 212 998 6060
F: 212 995 4527

Law School Certification for Transfer & Visiting Applicants

TO THE APPLICANT: Please complete the first part of this form. Remember to sign as indicated, under the waiver. You may
email the form to the administrative office in charge of student academic and disciplinary records at the law school where you are
currently enrolled. This completed form should then be forwarded to law.moreinfo@nyu.edu.

Transfer Applicant's Name (please print):

Prior Names: LSAC Account Number:

Waiver: | waive my right to see this completed form. | do not waive my right to see this completed form.

Transfer Applicant’s Signature:

Institution Completing Form:

Dates of Attendance:

TO THE OFFICIAL RESPONDING TO THIS QUESTIONNAIRE: The Committee on Admissions, in selecting a class from a large,
highly qualified applicant pool, tries to take all relevant factors into consideration. We would be grateful for any information you have
that is not likely to be available from other sources and/or that you feel may be helpful when considering the applicant. In particular,
we hope that you will include any information that would help us assess the character and fitness of this applicant to practice law.

o Was the applicant subject to academic or disciplinary sanctions, or are there any such charges pending?

|:| YES |:| NO

o Do you have any reason to doubt this applicant’s personal or academic integrity?

[ Jves [ Jno

If the answer to either question above is yes, please attach an explanation.

**FOR NON-MATRICULANT APPLICANTS/THIRD-YEAR VISITORS ONLY:

Will all credits earned by the applicant at New York University School of Law be accepted to complete degree
requirements at your school?

[Jves [ Jno

What conditions, if any, apply to the applicant’s enroliment? Feel free to attach a separate document.

Name of School Official Title

Signature Date

Please email this completed form to law.moreinfo@nyu.edu.
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