
Visiting Student Application
All fields are required to process application

Name________________________________________________________________________________________________________

Social Security Number_ __________________________________________________________________________________________

Mailing Address_ _______________________________________________________________________________________________

City, State, Zip_ ________________________________________________________________________________________________  

Permanent Address______________________________________________________________________________________________

City, State, Zip_ ________________________________________________________________________________________________

E-mail_______________________________________________________________________________________________________

Business Phone (              )_________________________________ Residence Phone (              )_ ___________________________________

Birth date __________________________________________      Male      Female

Part A: Visiting Law Students / Attorney Applicants

 �I am a degree-seeking law student in good standing currently enrolled in an ABA-approved law school.
�Name of ABA-Accredited Law School 	__________________________________________________________________
Law School Address 	___________________________________________________________________________
Dates of Attendance_______________________ Units Completed_______ Class Year______________ 	 Phone (            )______________

 ��I am an attorney

I understand that payment for the class is due on or before January 4, 2010. 
Signature _________________________________________________________________________ 	D ate _____________________ 
Students who withdraw from a course after enrollment will be charged a $150 withdrawal fee.

Part B: Other Student Applicants
Please mail me an application for the following:

 LL.M. Program
 Master’s Degree Program
 Certificate Program

Please call the Straus Institute for information 
on application deadlines:  310.506.4655 

The following information must be submitted  
with your application:
3 $50 application fee
3 �Personal statement explaining your desire to study 

at Pepperdine University School of Law
3 Three letters of recommendation
3 Official transcripts from all schools attended

Winter Intensive Academic Courses

Please submit the application and all supporting materials to:
Pepperdine University School of Law • Admissions Office
24255 Pacific Coast Highway • Malibu, CA 90263
Phone 310.506.4655 • Fax 310.506.4437

Include with application:
3 �A completed Visiting Student Application
3 �Statement of reason for wanting to study at 

Pepperdine University School of Law
3 �$15 application fee

3 �$300 nonrefundable tuition deposit. 
Two checks should be made payable to Pepperdine University  
School of Law (one for the application fee and one for the  
tuition deposit).

3 �Letter of permission from your law school to take units at Pepperdine 
University School of Law or copy of bar card.

Course Registration
Instructions regarding how to register for a class will be sent by e-mail upon your acceptance as a visiting student. Please note that classes are filled on  
a first-come, first-served basis and acceptance as a visiting student is required before a registration form can be submitted.
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