


NASHVILLE SCHOOL OF LAW





   4013 Armory Oaks Drive
   

       Nashville, TN 37204

*  *  *  *  *  *

APPLICATION FOR ENROLLMENT


      (Please Type or Print)






Applying for:
  Henry 2011

 Cooper 2011       
   Henry 2012               Cooper 2012                
Male 

Female 

Single 


Married

Full Name ________________________________________________________________________________


Last



First


Middle


Previous/Maiden
Social Security Number _____________________
Age _____ Date of Birth (MM/DD/YY) _______________
Mailing Address ____________________________________________________________________________
City _______________________________  State ____  Zip Code _________County_____________________

Street Address _____________________________________________________________________________

Home Phone _____________________ Work ___________________ Cell _____________________________

Email ____________________________________________________________________________________


Father’s Name






Mother’s Name

__________________________________________________________________________________________

Address






Address

__________________________________________________________________________________________

Living?
   Occupation




Living?
    Occupation

_________________________________________________________________________________________
Name of a person who will always know how you may be contacted:  _________________________________

Relationship ________________________  Address  ______________________________________________

Home Phone _________________________ Work _______________________  Cell_____________________
Unless you have personal objection, please identify yourself as a member of the relevant group(s) listed below.
White

Black

Hispanic
      Asian
      Native American

Puerto Rican

Chicano/Mexican American

Pacific Islander

Alaskan Native
     Other

Is English your native language? ______________  If not, what is your native language? __________________

Are you a United States citizen? _______________  If not, what country? ______________________________

Are you a Tennessee resident? _________________   If not, what state? _______________________________
Are you a veteran?
Yes     
       No 

Will you be using VA benefits?
Yes
      No
Present Employment:
Company Name  _____________________________________________________________________

Mailing Address  _____________________________________________________________________

City  _____________________________  State _____________
Zip Code ______________________

Position  ___________________________________________________  Years Employed __________

Previous Employment (last ten years):


Employer



Position


Dates of Employment

__________________________________________________________________________________________

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

List colleges and Degrees conferred:

College/University



Degree
      Major                      Date Conferred     Cumulative GPA
__________________________________________________________________________________________ 

__________________________________________________________________________________________
__________________________________________________________________________________________

________________________________________________________________________________________

If your answer is yes to any of the questions below, EXPLAIN IN DETAIL on a separate sheet of paper.
Except for minor traffic and parking violation, have you ever been:




         
Accused of a felony? ___________ List all felonies: _______________________________________________
__________________________________________________________________________________________

Arrested? __________ List all arrests; include all felonies, misdemeanors and juvenile offenses, even if the 

record was expunged:  _______________________________________________________________________

_________________________________________________________________________________________

Convicted of a crime? _____________ List all convictions:  _________________________________________
__________________________________________________________________________________________

Entered a nolo contendere plea to a charge? _____________ What charges? ____________________________
Had a court withhold adjudication after a plea to a criminal charge? ____________ What charges? __________
If your answer is yes to any of the questions below, EXPLAIN IN DETAIL on a separate sheet of paper.

Have you ever been:

dropped  from any educational institution? ___________

suspended from any educational institution? ___________

placed on academic probation by any educational institution? ___________ 

asked to resign from any educational institution? ___________

otherwise disciplined by any educational institution? ___________
If your answer is yes to any of the questions below, EXPLAIN IN DETAIL on a separate sheet of paper.

Have you ever been:
Accused of a violation of trust? _______________
Granted license to practice a trade, business or profession and had it revoked? _____________

Found in violation of a school honor code? _____________

A party to legal proceedings? ______________

A party to proceedings before an administrative agency? _____________

Delinquent in any financial obligation? _______________

Addicted to the use of narcotics? _________________

Addicted to the use of intoxicating liquors?_______________

Afflicted with or received treatment for emotional disturbance? ___________

Afflicted with or received treatment for mental disorder? ____________

Afflicted with or received treatment for nervous disorder? _____________

Are you physically or mentally impaired to any degree? ___________ If your answer is yes, please state what 

accommodations are needed and attach medical documentation. _____________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are you disabled? ___________  If yes, attach a statement from your treating physician as to the nature of your disability and any accommodations that will be required.

Who or what prompted you to apply to the Nashville School of Law? __________________________________
__________________________________________________________________________________________

Have you previously applied to this law school? ____________ If yes, when? ___________________________

Have you ever attended another law school? ____________  If yes, please give details. ___________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

List all law schools to which you have applied in the past and the action taken by the law school:

1.  _________________________________________
3.  _______________________________________

2.  _________________________________________
4.  _______________________________________

List all law schools to which you are applying in the order of preference:

1.  _________________________________________
3.  _______________________________________

2.  _________________________________________
4.  _______________________________________

Give the date(s) on which you took or will take the LSAT:  __________________________________________

I hereby make application for admission to the Nashville School of Law and agree to comply with the rules, regulations and conditions set forth in this catalog, which I have read.  I understand and agree that any omission, misrepresentation or concealment of any significant fact is sufficient reason for refusal of admission or expulsion after admission.  I authorize a credit investigation.

_____________________________________
___________________________________



Signature







      Date
The following is enclosed:
Application fee of $45.00



Applications from members of minority groups are welcomed and encouraged.
FOR OFFICE USE ONLY:


Received ___________________


Fee________________________












































































































































