
REQUEST FOR LETTER OF LAW SCHOOL STANDING  

In order to prepare a letter of standing, the law school requires the following information and authorization to release 
this information prior to processing your request.   

Name: ______________________________________________ E-mail Address:   _________________@zips.uakron.edu 

Student ID:   ______________________       Cell Phone:  ____________________  Home Phone:_____________________ 

Street Address:  ____________________________________ City, State, Zip:  ____________________________________ 

___________________________________________________________________________________________     

Are you currently enrolled?     Yes      No   

If no, indicate your last date of attendance: ______________________ 

This letter is for the purpose of: 

Application to another institution (non-transfer only) 

Insurance (car, health, etc.) 

Scholarship opportunity 

Other, please indicate: ________________________________________________________________ 

________________________________________________________________ 

Name and address to which the letter should be addressed: 

To: ________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

________________________________________________________________________________________ 

City, State __________________________________________________________  Zip Code: ____________________ 

Please check items to be included in the letter: 

Academic Standing (good standing, on probation, dismissal) 

Eligibility to Return 

Percentile in Class 

Class Rank 

Grade Point Average 

Character and Fitness 

Other, please indicate: ________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

I authorize the above requested information to be processed and mailed as indicated above. 

Signature: _______________________________________  Date:   _________________________________ 

Return completed form to Law Student Affairs in The Dean’s Suite or lawstudentaffairs@uakron.edu. 
Please allow 5-7 business days for processing. 

Revised 07/31/2017 
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