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Prefix: ___ First Name:   Middle Ini�al:  Last Name: 

Previous Name(s): 

Social Security Number:  Date of Birth: 

Gender: 

Email Address:  Alternate Email Address: 

Mobile Phone:  Other Phone:  

Current Address: 

City:  State: Zip/Postal Code: 

County (Ohio Residents only): Country: 

City of Birth:   State of Birth:  Country of Birth: 

Ohio Residency Status:    Ohio Resident  Non-Resident Date of Ohio Residency Established: 

Ohio County of Residency: Country of Ci�zenship: 

1. School Name:

City: State: Country: 

Major/Program: Degree Received: 

Atended From: Atended To: Gradua�on Date: 

2. School Name:

City: State: Country: 

Major/Program: Degree Received: 

Atended From: Atended To: Gradua�on Date: 

3. Addi�onal informa�on atached:

The University of Akron School of Law 

Applica�on for Master of Studies in Law (MSL) 

Sec�on 1: Applicant Informa�on

Sec�on 2: Contact Informa�on

Sec�on 3: Residency and Ci�zenship Informa�on

Sec�on 4: Colleges and University Atended (supplement with addi�onal pages if necessary)
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Employer Name: 

Job Title: 

Full-�me:   Part-�me: 

Employer Address: 

City:   State:  Zip/Postal Code:  Country: 

Addi�onal informa�on included on resume: 

Along with this applica�on, please submit the following materials: 

1. Resume. Your resume should summarize your educa�on, work experience, any publica�ons and other relevant 
creden�als and accomplishments.

2. Personal Statement. Your personal statement should explain in detail your interest in the MSL program at The 
University of Akron School of Law and how the MSL will enhance your professional growth. Please also include 
any informa�on that demonstrates your ability to succeed in graduate level coursework, including, but not 
limited to, work/life experiences. Your personal statement should not exceed two pages in length (typed and 
double-spaced).

3. Official transcripts from every prior university/college atended.
4. Two leters of recommenda�on (optional).
5. English fluency. For non-na�ve English speakers, either a TOEFL score that demonstrates English fluency or an 

interview (in person or online) with a member of our admissions team.
6. Standardized test scores (op�onal). Applicant may submit scores from previously taken GRE, GMAT, MCAT, 

LSAT or similar test, if desired.

I cer�fy that to the best of my knowledge the informa�on herein is true. I understand that any misrepresenta�on of facts 
on this applica�on could be used for refusal of admission, cancella�on of admission, or suspension or dismissal from the 
University if discovered subsequently. I acknowledge that I have a con�nuing duty to inform the School of Law as to any 
relevant informa�on or change in circumstances that relates to any of the ques�ons of which I become aware a�er the 
date of my signature below. In accordance with 20 U.S.C. Sec�on 123(g), et. seq., of the Family Educa�onal Rights and 
Privacy Act of 1973, I hereby authorize each school or college that I have atended, and the officers and faculty therefore, 
to make available all my educa�onal records and personally iden�fiable informa�on contained herein concerning me to 
the officers and faculty of The University of Akron School of Law. 

Date:      Signature: 

Please submit your completed applica�on form and any accompanying documents to the following: 

The University of Akron School of Law 
Atn: Misty D. Franklin, Director of Online Educa�on & Masters of Studies in Law Program 
150 University Avenue 
Akron, OH 44325-2901 
misty@uakron.edu 

PLEASE KEEP A COPY OF THIS APPLICATION FOR YOUR RECORDS. 

Sec�on 5: Employment and Professional Informa�on (supplement with addi�onal pages if necessary)

Sec�on 6: Addi�onal Required Informa�on

Sec�on 7: Cer�fica�on
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