
 
 

January 2010 Application Form 
 
 
____________________________________________________________ 
Last Name  First Name               Middle Initial 
 
________________________________ ___________________________ 
Social Security Number/Hamline ID      Date of Birth (mm/dd/yyyy)  
 
____________________________________________________________ 
Address 
 
____________________________________________________________ 
City           State   Zip 
 
___________________________________________________________
Business Phone 
 
___________________________________________________________
Home Phone 
 
___________________________________________________________ 
Email 
 
___________________________________________________________ 
Emergency Contact                   Emergency Phone 
 
PLEASE INDICATE COURSE(S) FOR WHICH YOU ARE 

REGISTERING: 
 

‘ Mediation, Jan 2, 3, 4, 6, 7, 8 ~ 9–4:30 p.m. 
‘ Negotiation, Jan 4, 5, 7, 8 ~ 9–4:30 p.m. 
‘ Facilitation Skills, Jan 9-10 ~ 9-4:30 p.m. 
‘ Writing To Persuade, Jan 9-10 ~ 9–4:30 p.m. 
‘ Theories of Conflict, Jan 11, 12, 14, 15 ~ 9–4:30 p.m. 
‘ Cross-Cultural Dispute Resolution, Jan 16-17 ~ 9–4:30  
 
PLEASE SEND ME INFORMATION ABOUT: 
‘ Hamline’s Certificate Program in Alternative Dispute 
Resolution 

‘ On and Off Campus housing options 
 
MAKE CHECKS PAYABLE TO: Hamline University School of Law 
 
SEND ALL MATERIALS AND FEES TO: 

Dispute Resolution Institute 
Hamline University School of Law 
1536 Hewitt Avenue, MS-D2004 
Saint Paul MN  55104-1237 

 
QUESTIONS, CALL  STEPHANIE AT : 651-523-2738 
 
 
*Only applicants NOT accepted into the institute will be refunded the 
tuition deposit. 

 

A. STUDENTS 
‘ I am a degree-seeking law students in good standing at: 

‘ I am a degree-seeking graduate student in good standing at: 
 
____________________________________________________________ 
School Name 
 
____________________________________________________________ 
School Address 
 
____________________________________________________________ 
City     State  Zip 
 
____________________________________________________________ 
Anticipated graduation date 
 
PLEASE INCLUDED WITH THIS APPLICATION: 

‘ Letter from law or graduate school reflecting good standing and 
permission to take course(s). 

‘  $150 per course, nonrefundable tuition deposit* 
 

B. ATTORNEYS 
‘ I am an attorney applying for admission to Hamline University 
School of Law as a special student.  List law school attended: 
 
___________________________________________________________ 
School Name 
 
___________________________________________________________ 
School Address 
 
___________________________________________________________ 
City    State   Zip 
 
___________________________________________________________ 
Dates Attended          Degrees Awarded 
 
PLEASE INCLUDE WITH THIS APPLICATION: 

‘ $150 per course, nonrefundable tuition deposit.* 
 

C. OTHERS 
‘ I wish to apply to Hamline University School of Law as a special 
student.  List last college, university, graduate, or professional 
school attended: 
 
___________________________________________________________ 
School Name 
 
___________________________________________________________ 
School Address 
 
___________________________________________________________ 
City    State   Zip 
 
___________________________________________________________ 
Dates Attended    Degrees Awarded 
 
PLEASE INCLUDE WITH THIS APPLICATION: 

‘ Official transcript (photocopy of transcript may be submitted 
with application for initial consideration).  Official transcript must 
be sent directly to the Dispute Resolution Institute. 

‘  $150 per course nonrefundable tuition deposit.* 
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