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UNIVERSITY AT BUFFALO
STATE UNIVERSITY OF NEW YORK

OFFICE OF ADMISSIONS
Law School

John Lord O’Brian Hall
Buffalo, New York 14260

Telephone: (716) 645-2907

APPLICATION FOR ADMISSION (LL.M. in Criminal Law)—Part 1: Data Form
The University at Buffalo complies with HEW regulations set forth in Title IX of the Higher Education Amendments of 1972. No person,
in whatever relationship with the University at Buffalo, shall be subject to discrimination on the basis of race, color, religion, sex, age,
national origin, disability, marital or veteran status, or sexual orientation, in accordance with federal and state law.

Please type or print data as requested below and return with a $50 non-refundable application fee. Where a response of Yes or No is
required (Y or N), please check the appropriate box. Please make all checks payable to the State University
of New York at Buffalo. Regular applications are due by March 1.

Full Name ___________________________________________________________________________________________________________
(Last) (First) (Middle) (Jr., Sr., etc.)

Social Security Number _______________________________ Date of Birth ________________________ Sex (M or F)

Former Name (if different from above) __________________________________________________________________________________

Present Mailing Address
________________________________________________________________________________________________________________

(Street)
________________________________________________________________________________________________________________

(City) (State/Province) (ZIP Code) (Country)

Present Telephone (        ) ___________________________ Present E-Mail Address ___________________________________

Permanent Mailing Address (If your present mailing address is temporary, e.g., student housing at a college or university, provide an alternate address
where you can be reached any time)

________________________________________________________________________________________________________________
(Street)
________________________________________________________________________________________________________________

(City) (State/Province) (ZIP Code)  (Country)

Permanent Telephone (        ) ________________________ Permanent E-Mail Address ________________________________

Is your permanent residence in New York State? (Y or N)
New York State Resident Definition: A person whose domicile has been in the State of New York for a period of at least one year preceding the start of the
semester shall be a New York State resident for the purpose of determining the tuition rate payable for such period. All other persons shall be presumed to be
out-of-state residents for such purpose unless domiciliary status is demonstrated in accordance with guidelines adopted by the chancellor of designee.

If you are not a U.S. citizen, what is your citizenship? _______________________________________________________________________

Visa Type (F1, J1, N1, P1, R1, or O = Other) ________________ Are you a permanent U.S. resident?  ■  ■ Y or ■ ■ N

Are/Were you currently/formerly enrolled in any law school? ■ ■ Y or ■ ■ N If yes, name of law school ________________________

Dates of Attendance (month/year): From __________________ To _____________________

Have you previously applied to UB Law School?  ■ ■ Y or ■ ■ N If yes, what year? 19 _______________________________________

 ■

Are you a former SEEK, EOP, or HEOP student?  ( ■  ■ Y or ■ ■ N)

Ethnicity Code (check one)
 ■  ■ 01 African-American/Black (not of Hispanic origin)
 ■  ■ 02 Hispanic (not of Caucasian origin)
 ■  ■ 03 Puerto Rican (of Hispanic origin)
 ■  ■ 04 Native American/Native Alaskan
 ■  ■ 05 Asian/Pacific Islander
 ■  ■ 07 Caucasian/White (not of Hispanic Origin)
 ■  ■ 08 Other
 ■  ■ 09 Unknown



UNIVERSITY AT BUFFALO
STATE UNIVERSITY OF NEW YORK

OFFICE OF ADMISSIONS
Law School

John Lord O’Brian Hall
Buffalo, New York 14260

Telephone: (716) 645-2907

Application for Admission (LL.M. in Criminal Law)
Part 2: Education and Employment Data

Please type or print in ink. Do not use pencil. Responses to some questions may require additional sheets of paper. If you use additional sheets, number each
to correspond with the application item to which it relates, and attach them to this part of the application.

1. Full Name _________________________________________________________________________________________________________
(Last) (First) (Middle) (Jr., Sr., etc.)

2. Social Security Number ______________________________________________________________________________________________

3. List all colleges and universities you have attended as a full-time student. List first the schools that have awared or will award you a
degree.

School Dates of Attendance
Degree or Expected
Degree

Date Awarded or
Expected to be
Awarded Major Field of Study

Actual or Best
Estimate of
Academic Rank and
Class Size____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

4. List all academic honors and awards you received from or through a college or university, or for work done at the college or university
level. Include all prizes, scholarships, fellowships, etc., and give a brief description of the basis for each award.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

5. If you have been employed full time (i.e., 30 or more hours per week) before or after your law school education, list the four most
significant full-time employments, with the dates and a short description of the work. Include here military service, if any.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
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UNIVERSITY AT BUFFALO
STATE UNIVERSITY OF NEW YORK

OFFICE OF ADMISSIONS
Law School

John Lord O’Brian Hall
Buffalo, New York 14260

Telephone: (716) 645-2907

APPLICATION FOR ADMISSION (LL.M. in Criminal Law)—Part 3: Applicant’s Personal Statement

Full Name ___________________________________________________________________________________________________________
(Last) (First) (Middle)  (Jr., Sr., etc.)

Please present a brief supplementary statement providing additional information or commentary that you believe will assist the
Admissions Committee in evaluating your application. 
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UNIVERSITY AT BUFFALO
STATE UNIVERSITY OF NEW YORK

OFFICE OF ADMISSIONS
Law School

John Lord O’Brian Hall
Buffalo, New York 14260

Telephone: (716) 645-2907

Request for Recommendation (LL.M. in Criminal Law)

Name of Requesting Applicant ___________________________________________________________________________________________
(please print) (Last) (First, in full) (Middle or Maiden, in full)

Social Security Number ________________________________________________________________________________________________

Waiver of Right of Access to Confidential Statements

“I have asked                                                 to write a letter of recommendation for me in support of my application. I hereby waive my
right to inspect the letter that appears on this form and attachment of continuation. I understand that I may not be required by the
institution to waive that right as a condition for admission, employment, or honor.”

Signature ______________________________________________________ Date _________________________________________

If the applicant does not sign the statement, the law specifically reserves to the applicant the right of access to the letter in question.

RECOMMENDATION STATEMENT

(May be continued on reverse side or by attachment)

Recommender’s Signature ____________________________________ Title ___________________________ Date _______________

Recommender’s Printed Name _________________________________________ Address _____________________________________
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UNIVERSITY AT BUFFALO
STATE UNIVERSITY OF NEW YORK

OFFICE OF ADMISSIONS
Law School

John Lord O’Brian Hall
Buffalo, New York 14260

Telephone: (716) 645-2907

Request for Recommendation (LL.M. in Criminal Law)

Name of Requesting Applicant ___________________________________________________________________________________________
(please print) (Last) (First, in full) (Middle or Maiden, in full)

Social Security Number ________________________________________________________________________________________________

Waiver of Right of Access to Confidential Statements

“I have asked                                                 to write a letter of recommendation for me in support of my application. I hereby waive my
right to inspect the letter that appears on this form and attachment of continuation. I understand that I may not be required by the
institution to waive that right as a condition for admission, employment, or honor.”

Signature ______________________________________________________ Date _________________________________________

If the applicant does not sign the statement, the law specifically reserves to the applicant the right of access to the letter in question.

RECOMMENDATION STATEMENT

(May be continued on reverse side or by attachment)

Recommender’s Signature ____________________________________ Title ___________________________ Date _______________

Recommender’s Printed Name _________________________________________ Address _____________________________________




