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       STUDENT SERVICES REQUEST FORM

                                                                                                       _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INSTRUCTIONS: This form should be used for many routine requests to the Student Services division at the Law School.  Please fill out the form completely, typing or clearly printing your information.  All requests will be processed within two business days.     

Hand-deliver, mail or fax to:   Asst. Registrar, Univ of MN Law School, 229 19th Ave. S., Minneapolis, MN 55455,   Fax: 612-626-1874

	Student Name:
	
	Student ID:
	
	Level:
	

	Phone Number:
	
	Email:
	
	Grad Sem/Yr:
	

	Street Address:
	
	City:
	
	State:
	
	Zip:
	


⁪Certification of graduation



⁪Letter of enrollment



     
⁪Letter of good standing






⁪LSDAS report copy




⁪Bar Certification   *Attach applicable bar form(s)
       Have you taken a previous bar exam?  Yes     No     If so, which state?  _____________________________
⁪Joint/Dual Degree Specialized Transcript
                        
Transcripts for the Class of 2006 and more recent:  your transcript request must go through OneStop at: http://onestop.umn.edu/grades_and_transcripts/official_transcripts/index.html
⁪Other: _______________________________________________________________________________________________


Reason for request: ______________________________________________________________________________________

⁪    I will pick up at the Law School Information Desk.
⁪    Name and address to mail requested information to:

       *Additional addresses can be included by attaching a list with complete contact information

	Name:


	

	Company:


	

	Address 1:


	

	City, State Zip:


	

	Fax to:


	


_________________________________      

_________________________________

__________________
Signature




Print Name




Date
	Office Use Only


Date received: _____________

Received by:   _____________

Routed to:        _____________



Date processed: ____________

Date mailed:      ____________

Completed by: _____________

