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Application for Master of Legal Studies (MLS)  
Degree Program 

 
 
Applicants may use this form or may apply on www.lsac.org. In addition to this application form, 
applicants must submit: 
 
• Personal Statement (1-2 pages). Please discuss your background, goals, how you plan to use 

your LL.M degree, and any additional information you would like us to know. 
• Nonrefundable US $65 application fee (Waived for current SU Law students and alumni). 
• A resume or C.V.  
• A list of three references (academic or professional references preferred but not required). 
 
The following items must be sent to Seattle U School of Law directly from the appropriate institutions: 
 
• Official transcripts from all academic institutions where you have studied. A certified translation 

must be attached if the transcript is not in English. 
• Official TOEFL score report (if English is not your first language) must be sent directly from ETC. 

 
☐ TOEFL Waiver 
Check here if you qualify for waiver of the TOEFL requirement. TOEFL is waived for students whose first language is 
English, who attended an educational institution in which English was the primary language of instruction, or who worked 
in an English-speaking environment for one year or more. 

 
 
 
 
PROGRAM TRACK Check the program you are applying to: 
 
☐ MLS Technology, Innovation, and Entrepreneurship  

☐ MLS Indian Law 

☐ MLS Health Law 

☐ MLS General (indicate your area of interest:     ) 

 
Check the semester and the year you wish to begin: 
 
☐ Fall  Year: 20       
 
Check the time in which you plan to complete your degree:  
 
☐ 9-12 months ☐ 18-24 months 
 

mailto:gradlaw@seattleu.edu?subject=LLM%20Application%20Question
http://www.lsac.org/
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PERSONAL INFORMATION 

Name (Last/Family)  (First)  

Gender ☐ Male   ☐ Female   Other  Date of Birth  

Address  

City  State  Zip  

Preferred Phone  Social Security Number  

E-mail Address  

     
CITIZENSHIP/ RESIDENCY STATUS ☐ Yes, I’m a U.S. Citizen  
 
If not a US citizen, please complete the following: 

Country of Citizenship  

What is your Visa status? (check one) ☐ U.S. Permanent Resident    ☐  F1      ☐  J1 

Other Status (please specify)  

Country and City of Birth  

Native Language  TOEFL Score  Date taken  

Full Name (as it appears in your passport)  

Passport Number  Expiration Date  
 
 
EDUCATION 

Name of Institution  Location  

Degree  Dates of Attendance  

Academic Awards, Honors, Scholarships  
 

Name of Institution  Location  

Degree  Dates of Attendance  

Academic Awards, Honors, Scholarships  
 

Name of Institution  Location  

Degree  Dates of Attendance  

Academic Awards, Honors, Scholarships  
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PROFESSIONAL EXPERIENCE 
 
Do you plan to pursue your degree while maintaining employment in a professional position?   ☐ Yes   ☐  No  
     
If yes, please answer the following: 

Employer  

Type of Position/Work  
No. of anticipated work hours a 
week ☐ 35+ Hours      ☐ Less than 35 Hours 

 
CHARACTER AND FITNESS 
Have you ever been placed on probation, suspended, dismissed from, or 
otherwise sanctioned at any institution of higher education or any 
licensing authority for any reason?  
 

☐ Yes   ☐ No 

Have you ever been charged or convicted of a felony, misdemeanor, or 
other crime?  
 

☐ Yes   ☐ No  

If the answer to any of the above questions is yes, please provide a statement on a separate sheet in which you provide full 
details, identifying the crime, or pending charges, or license or credential involved, and providing the dates and details. If any 
such events occur before registration, you must inform us. 
 
DEMOGRAPHIC SURVEY (Optional) 
 
What is your race? 
Select one or more races to indicate what you 
consider yourself to be. 

 
 
 

Tribal affiliation or village name  
Enrollment number (enrolled members 
only)  

Are you Hispanic or Latino? ☐ Yes   ☐ No 
Do you identify as lesbian, gay, bisexual, or transgender? 
(Optional) ☐ Yes   ☐ No 
 
Where did you learn about Seattle University 
School of Law’s MLS Program? 

 

 
CERTIFICATION 
 
I, the undersigned, hereby apply for admission to Seattle University School of Law. I certify that, to the best of my 
knowledge, all the statements and supporting documents are correct and complete. I understand that failure to respond 
to questions included in this application in a factual and forthright manner may disqualify me from admission to Seattle 
University School of Law, and that such action may be taken by the law school prior to or following an offer of admission and 
enrollment. I agree to notify the School of Law of any changes occurring subsequent to submission of my application and, if 
accepted, prior to my enrollment, if the change would cause my materials to be incomplete or inaccurate. I further understand 
that any misconduct will be reported to the appropriate agencies. Finally, I understand that the materials contained in my 
application file become the property of Seattle University School of Law and may be used as part of a future bar application. 
 
 
SIGNATURE __________________________________________ DATE _____/______/ 20____ 
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