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Address: 3600 John McCormack Rd., N.E. 
Suite 343 Washington, DC 20064  
Telephone:   202-319-6478 

 
Please submit the following information to the address above: 

→ Completed visiting student application and a statement explaining why you are applying to 
visit. (300 words or less) 

→ $30.00 Application Fee (check or money order payable to CUA) 
 
→An official letter from your law school dean (or designate) stating that you are currently in 
good academic standing and unconditionally eligible to return to your present law school.  The 
letter of good standing should indicate that you have permission to visit, specify which 
semester(s) you can visit, and that you will receive credit for course work successfully completed 
at The Catholic University of America, Columbus School of Law.   
 
→Official Law School Transcript 

 
 

Visiting Application for:       Fall ______     Spring ______      Summer ______ 
                                                                                                         (Year)                                (Year)                                         (Year)  

 

Student Status:               Full-time             Part time 
 

  Mr.  Ms. Last Name_____________________________________________________________ 

First Name _____________________________Middle Name ________________________________  

Social Security Number: _____/_____/_____ Date of Birth __________________________________ 

Place of Birth__________________________________ Visa Status ___________________________ 

Citizenship:   USA  Other: Please provide Country: _____________________________________  

Email address: _____________________________________________________________________ 

Mailing address: ____________________________________________________________________ 

City______________________________________ State___________ Zip Code_________________ 

Day Phone (_____) ___________________                    Evening Phone (_____) _________________ 

Permanent address___________________________________________________________________  

City________________________________________ State___________ Zip Code_______________ 

Day Phone (_____) ___________________                    Evening Phone (_____) _________________ 

Name of Home Institution ____________________________________________________________ 

Mailing address: ____________________________________________________________________ 

City________________________________________ State___________ Zip Code_______________ 

Telephone Number (_____) ____________________________________________ 

Date Degree is expected _______________________________________________ 

Deadlines: 
Fall Visiting Applications:  July 1st 
Spring Visiting Applications: November 1st 
Summer Visiting Applications: April 1st
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 Last Name ________________________________ First Name____________________ 
 

• Have you ever been discharged, dismissed, disciplined or requested to resign by 
an employer, for charges of dishonesty, breach of trust, violence or similar 
misconduct?      Yes       No 
If “yes,” please attach a full descriptive statement, including the specific 
conduct which was the basis for the action. 

• Have you ever been placed on academic probation or suspended or dismissed for 
academic reasons by any college, university or professional school you have 
attended?           Yes       No 
If “yes,” please attach a full descriptive statement, including the specific 
action taken. 

• Have you ever been subjected to disciplinary action (probation, suspension, 
dismissal, official reprimands, etc.) for reasons of conduct by any of the colleges, 
universities or professional schools you have attended, or are there charges 
pending which could result in such action?   Yes       No 
If “yes,” please attach a full descriptive statement, including the specific 
action taken. 

• Have you ever been charged with a crime or been the party to any lawsuit? 
      Yes       No 
If “yes,” please explain fully in an attachment, giving the disposition of the 
matter(s). 

 
 

I certify that the foregoing information is true, correct and complete to the best of 
my knowledge. I shall promptly inform the law school if there is any change in any of the 
facts indicated herein. I understand that denial of my application may result from 
misrepresentation or omission of any information requested by this application with 
intent to deceive. If such misrepresentation or omission is discovered after admission, it 
may result in dismissal or other discipline. 
 

Acceptance as a visiting student at the Columbus School of Law constitutes an 
agreement to abide by the provisions of the school’s Rules of Professional Conduct for 
Law Students and academic rules and regulations of the law school and the university.  
 
 
Signature of Applicant________________________________ Date _________________ 
 

For Office Use Only 

⁮ Completed Application with statement attached 

⁮ Application Fee Received- Money Order or Check Number ____________ 

⁮ Official Transcript                      ⁮ Letter of permission from Dean  


