
   

     

  

 

 

 

 

 

 

Visiting Student Application Winter Intensive Academic Courses 

Name _______________________________________________________________ Social Security No. _______________________ 

Mailing Address ______________________________________________________________________________________________ 

City _______________________________________________________________________ State _______________ Zip _________ 

Permanent Address ___________________________________________________________________________________________ 

City _______________________________________________________________________ State _______________ Zip _________ 

E-mail _________________________________________________ Visa Status________________ Citizenship________________ 

Business Phone ( ) __________—________________________ Residence Phone ( ) __________—____________________ 

Birth date _________________________________________ oMale o Female 

Please check the appropriate box or boxes 

o I am a degree-seeking law student in good standing, currently enrolled in an ABA-approved law school. 
Name of School___________________________________________________
Your Visiting Student Application should include:
■ Letter of Interest
■ Visiting Student Application Form
■ Letter from University stating 1) permission to attend, and 2) good standing
■ $300 deposit

o I am an attorney or other professional who would like to participate on an audit basis (MCLE credit available). 
Include with this form your resume, a letter describing your interest in the class, and proof of admission to the bar.

o Please mail me application information for the LLM, MDR, or Certifcate program. 

Course Options: 
Dispute Resolution (select one course) 

oMediation Theory and Practice

o Advanced Trial Practice

o Selected Issues In Dispute Resolution: 
Decision-Making Under Conflict
 

Mail to: Admissions Office, Pepperdine University School of Law, Malibu, CA 90263. 
One check for the $300 tuition deposit should be made payable to Pepperdine University. This registration form officially enrolls and 
commits you to attend the classes for which you have registered, when approved. By submitting this registration form, you agree to enroll 
in the academic term indicated above. Your signature indicates that you have read and agree to the financial policies that are stated in 
the School of Law catalog. If you withdraw from all of your courses prior to the end of the add/drop period, you will owe a $150 
withdrawal fee. All payments are due on or before the first day of class or you will incur a finance charge. 

Signature_______________________________________________________________________ Date_____________________ 

o Cross-Cultural Conflict and Dispute Resolution

o Advanced Mediation

o Selected Issues In Dispute Resolution: Online Dispute Resolution
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