Hamline University School of Law

LL.M. for International Lawyers
Financial Support Form

Indicate the source/s of your financial support and the amounts in U.S. dollars to be received from each source for the full year that you expect to be enrolled at Hamline University School of Law.  Include all the required documentation as explained on the Admission Financial Requirements sheet. All information should be mailed to Deb Lange, Program Administrator at Hamline University School of Law, MS-D2005, 1536 Hewitt Avenue, St. Paul, MN 55104 USA

Sources of Support (list names where applicable)



Amount in US$

Personal resources

_________________________________________________________
$_________________

Parents, relatives, sponsors___________________________________
$_________________

_________________________________________________________





Others____________________________________________________
$_________________

_________________________________________________________
$_________________

_________________________________________________________
$_________________

_________________________________________________________
$_________________





TOTAL ($40,742 minimum estimate)
$_________________

If persons other than your parents will provide any part of your financial support for your travel or studies at Hamline University School of Law, please give us the following contact information.

Name_________________________________________________________________________

Address_______________________________________________________________________

Phone_________________________________________________________________________Email_________________________________________________________________________Relation to you_________________________________________________________________

Name_________________________________________________________________________

Address_______________________________________________________________________

Phone_________________________________________________________________________Email_________________________________________________________________________Relation to you_________________________________________________________________
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