
HAMLINE UNIVERSITY SCHOOL OF LAW

DISPUTE RESOLUTION INSTITUTE CERTIFICATE PROGRAM - APPLICATION FORM

Applicants for admission to the Dispute Resolution Certificate Program 
should have received a bachelor’s degree from an approved college or university.

Name__________________________________________________________________    _______-_____-_______ 
last first middle social security number (Hamline I.D.)

Address________________________________________________________________________________________
street            city    state       zip             business phone                   home phone

Email: _________________________________________________________________

A.  STUDENTS

9I am a degree-seeking law student in good standing currently enrolled at_____________________________________________________
name of law school

9I am a degree-seeking student in good standing currently enrolled at_________________________________________________________
name of graduate school

________________________________________________________________________________________________________________
       school street address city state zip anticipated graduation date

B. ATTORNEYS

9I am an attorney applying for admission to Hamline University School of Law as a special student.

List colleges, universities, graduate, and professional schools attended:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

School address____________________________________________________________________________________________________

street city state zip

C. OTHER PROFESSIONALS

9I wish to apply for admission to Hamline University School of Law as a special student.

List colleges, universities, graduate, and professional schools attended:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Current Employer__________________________________________________________________________________________________

Address__________________________________________________________________________________________________________

state city state zip

Please include with application: 1.) Official transcript/s (Photocopies of transcripts may be submitted with application for tentative consideration.)

Official transcripts must be sent directly to Hamline Law School.

I certify that the information in the above application is correct to the best of my knowledge and belief, and I intend that Hamline

University School of Law shall rely on the information given.

Signature___________________________________________________________________________ Date________________________

PLEASE SEND APPLICATION AND ALL MATERIALS TO:

Kitty Atkins, Associate Director

Dispute Resolution Institute

Hamline University School of Law

1536 Hewitt Avenue

Saint Paul, MN 55104 Telephone: 651-523-2897
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