APPLICATION FORADMISSION

18411 Crenshaw Blvd, Suite 416, Torrance, CA 90504, U.S.A.
Telephone 888.412.4593 Fax: 888.657.1895 www.instituteoflaw.com

Personal Information

1. Full Name: Last First Middle
2. Mailing Address: Street Apt/Suite No.
City State/Province Zip
3. Permanent Address: Street Apt/Suite No.
City State/Province Zip
4. Telephone Number: Home Mobile
5. Email Address(es): Primary Secondary
6. Identification: Gender: O Male [0 Female  Soc. Sec: DOB
7. Place of Birth: City State Country

Degree Program
8. [ Juris Doctor (JD)
Term: OFall OSpring O Open Year Entry Type: O New Student [ Transfer

List all (credit or non-credit) Colleges, Universities and other academic programs attended in

Educational Bac kg round chronological order. This includes all undergraduate, graduate and postgraduate.

. . . Degree . Degree
College/University Dates Attended | Units Type Major Awarded? GPA

9. Have you ever attended another law school? [0 Yes [ No
10. If yes, what school(s) did you attend?
11. If so, what was your exit status? [0 Good standing [ Probation [ Dismissed

(If dismissed, please provide written explanation)
12. Have you taken the Law School Admissions Test (LSAT)? OYes [ No

If yes, what was your score? When did you last take the exam?
Em P | oym ent Bac kg round (List current employer and previous employers for the past 5 years or you may submit a resume)

Employer's Name & Location Dates Employed Job Title Job Description
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Ethnicity/Marital Status (Optional)

13.

In order to comply with equal opportunity provisions of federal laws and educational accrediting agencies,
American Institute of Law requests the following optional information:

Ethnicity
O White/Caucasian O Black/African American O Hispanic/Mexican American
O Asian O Other Minorities

Marital Status
O Married O Divorced [ Separated [ Single [OWidowed [ Other

Character and Fitness Information

14.
15.
16.

Have you been convicted of a crime, excluding minor traffic violations? O Yes [ No

(If yes, please provide written explanation on separate sheet of paper)

Have you been dismissed from any other educational institution for any reason? OYes [ No

(If yes, please provide written explanation on separate sheet of paper)

Have you had a license denied or revoked? (e.g., license to practice medicine, notary public, etc.) OYes [0 No
(If yes, please provide written explanation on separate sheet of paper)

Electronic Signature Agreement and Notices

By typing your full name, you are, hereby, signing this Application electronically. You agree that your
electronic signature is the legal equivalent of your manual signature on this Application. You further agree
that your use of a key pad, mouse or other device to select an item, button, icon or similar act/action,
constitutes your signature (hereafter referred to as "E-Signature"), acceptance and acknowledgement as if
actually signed by you in writing. You also agree that no certification authority or other third-party
verification is necessary to validate your E-Signature and that the lack of such certification or third party
verification will not in any way affect the validity of your E-Signature.

I hereby make application by signing and submitting electronically, fax or mail to American Institute of Law.
The nontraditional instructional methodology of the institution has been fully described to my satisfaction. |
understand that the institution is legally authorized to award degrees to all students who meet all graduation
requirements under the provisions of the Business and Professions Code 6060. | further understand that all
tuition and fees must be paid in full before any degree can be conferred. | hereby certify that all information
provided and all information submitted in connection with this application is true and correct. | further certify
that if my application is accepted by the American Institute of Law, | will abide with rules and regulations set
forth by American Institute of Law. | understand and agree that all application materials and information
submitted to American Institute of Law will become the property of American Institute of Law and that the
$50.00 application fee is non-refundable.

| acknowledge that all information provided by me is truthful and accurate as of the date listed below. |
further understand that any misrepresentations contained in this application may result in immediate
dismissal.

Student Signature:

Printed Name:

Date:
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