
 

 
 

 
   VISITING STUDENT APPLICATION FORM 
 

Please complete this form and return it with your non - refundable $50.00 application fee to the 
Law Enrollment Center, 333 Faunce Corner Rd., North Dartmouth, MA 02747 

 
 
Student Information 
 
First Name:         Middle Initial:       Last Name:       
 
Permanent Address: _____________________________________________________________________________ 

City/Town                                                          State              Zip                 Social Security Number (new student only) 

Summer Address if different from above 

City/Town                                                          State                Zip 

Date on which correspondence should be sent to permanent address 

Home phone                                               Mobile phone                                                        E-Mail address 

Employer Business phone    

Your position / title  

Emergency contact name       Relationship to you Phone 

 

Date of birth (mm / dd / yyyy) _______/_______/_________   female male   veteran (requesting benefits)   
Country of citizenship_______________________________ Are you a permanent resident? yes no  

 
Educational background 
Name of Law School You Attend::_____________________________________________________ 
 
Dates of Enrollment at your Law School: _____________________________________ 
 
I previously attended UMass Dartmouth (mm / dd / yyyy) _______/_______/__________ 
I previously applied to UMass Dartmouth (mm / dd / yyyy) _______/_______/__________  
 

 
 
 
 



Residency declaration – Required 
 
We must identify the state residency of our applicants. Students who are Massachusetts residents pay a lower tuition 
charge. Mark the appropriate box and provide the information requested. If you are attending a school outside of MA and 
believe you are entitled to the MA tuition rate, please supply the following documents:  

• copy of your driver’s license and Vehicle registration;  
• copy of your federal and state Tax return.  

Upon review of your submissions, further documentation may be required.  
Note: This information is for statistical reporting. 

Residents of Massachusetts complete this section: 
 
  I have resided continuously in the Commonwealth of Massachusetts since _______/_______/_________ 

                                                                                                                                (mm/dd/ yyyy) 
My permanent legal address is:  
_______________________________________________________________________ 

_______________________________________________________________________  

 
Non-residents of Massachusetts complete this section: 
 
 I do not qualify for Massachusetts residency. 
 I am not a resident of Massachusetts, but I have a natural parent or legal guardian who provides my financial   
support and has a legal Massachusetts residence. Therefore, I qualify for in-state tuition. 
 

Name of natural parent or legal guardian: 

_______________________________________________________________________ 

Permanent Address: 
_______________________________________________________________________ 
 
 
The information requested below is being collected to meet research and federal reporting requirements. It is confidential 
and will not be released except in the form of statistical reporting in which individuals are not identified. 
 
Race and Ethnicity for US citizens and permanent residents 

Are you Hispanic or Latino?   yes   no 

Regardless of your answer to the above question, please check off all that apply below: 

 American Indian or Alaska Native (Including all Original Peoples of the Americas)   Asian from Indian subcontinent 

 All other Asian Descent   Cape Verdean  African American  Other Black (Including Africa and Caribbean) 

 Native Hawaiian or Other Pacific Islander (Original Peoples)   Portuguese  White (Including Middle Eastern) 

I certify that the information provided on this form is true and accurate. I understand that if any statement is found to be 
false, my registration may be canceled.  
 
By signing this form, I agree to abide by relevant rules and regulations of the University of Massachusetts School of Law   
Dartmouth. 
 
Signature        Date     


