
Application Form

BUDAPEST

2010 Summer Abroad Program
Register early.  Enrollment limited.

Name________________________________________________________________________
  last first middle

Birth Date ____________________________________________________________________

Social Security Number or Hamline ID_______________________________________________

Address______________________________________________________________________

_____________________________________________________________________________

Phone________________________________________________________________________

Email_________________________________________________________________________

Emergency contact_____________________________________________________________
   Name phone

   I am a degree-seeking law student in good standing currently enrolled at:

       ________________________________________________________________________________________
school name

   I am a degree-seeking graduate student in good standing currently enrolled at:

       ________________________________________________________________________________________
school name

I am an attorney or other professional.

Please include with this application:
Letter from law or graduate school reflecting

good standing and permission to take course(s).

$250 nonrefundable application fee.  Only
applicants NOT accepted into the program will
be refunded the application fee.

Make checks payable to:
Hamline University School of Law

Send all materials and deposit to:
Dispute Resolution Institute
Hamline University School of Law
1536 Hewitt Avenue, MS-D2004
Saint Paul MN  55104

Questions:
Kitty Atkins
651.523.2807
katkins@hamline.edu

Fax: 651.523.3028


