
  
 

NON-LAW STUDENT APPLICATION 
 
 
NAME                                                    SS#                             
 
ADDRESS                                                                                  
 
      ____________________________________________________________________________ 
 
      ____________________________________________________________________________ 
 
HOME PHONE ____________________________  CELL PHONE ____________________________ 
 
EMAIL ___________________________________   DATE OF BIRTH _________________________ 
 
 
CHECK THE CATEGORY WHICH BEST DESCRIBES YOU: 
 
           Law School Graduate or Lawyer (Auditor) 

           Graduate Student (other than J.D. program) 

     Major or Discipline                                                               

     College or University                                                              

           Undergraduate Student (must submit current transcript) 

     Name of Undergraduate School                                               

           Other Interested Individual/Non-student (please describe briefly or attach résumé) 

                                                                                      

                                                                                      

 

⁯ Check here if you wish to AUDIT the course(s) 

 
 
 
 
SIGN                                                       DATE                          
 

 
Complete both sides of this application and mail to:  ALBANY LAW SCHOOL 
            REGISTRAR’S OFFICE 
            80 NEW SCOTLAND AVE. 
            ALBANY, NY  12208 

                                                                                        
                                                                                        
 
 
 



 
 

NON-MATRICULATED STUDENT 
 
 

COURSE PREFERENCE FORM 
                         
 
Print Name                                                                                       

      LAST                                   FIRST                             MI.   
 
 
Semester/Year __________________________ 
 
 

Course selections: 
 
 

 
Course Code 

 
Course Title 

 
Faculty Name 

 
Credits 

 
1 

 
 

 
 

 
 

 
 

 
2 

 
 

 
 

 
 

 
 

 
3 

 
 

 
 

 
 

 
 

 
4 

 
 

 
 

 
 

 
 

 
5 

 
 

 
 

 
 

 
 

 
6 

 
 

 
 

 
 

 
 

 
7 

 
 

 
 

 
 

 
 

 
TOTAL CREDITS: _______ 

 
 
 
 
 
 
 
Signature ___________________________________________  Date __________________________ 
 
 
 
 
 
 
 
 
 
 
 
 


