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Temple University Beasley School of Law

LL.M. in Trial Advocacy Date Received
Klein Hall - Room 615

1719 N. Broad Street
Philadelphia, PA 19122
Phone: 215-204-5314  Fax: 215-204-5994

E-mail: llmtrial@temple.edu

APPLICATION FOR ADMISSION

All candidates seeking admission to the LL.M. in Trial Advocacy must complete the following:

1. Submit application online or print forms and mail or fax to the above address.

2. Send money order or check for $50.00 payable to TEMPLE UNIVERSITY.
The application fee is non-refundable and not applicable to tuition. Your application will
not be reviewed until receipt of Application Fee to the above address.

3. Submit current resume via email, mail or fax to the above address.

4. Submit an official copy of all law school transcript(s) to the above address.

5. Submit two (2) professional references using the LL.M. Reference Report form to the above
address.

Please print all requested information in the space provided. If you deem it helpful to provide additional
explanation, please use the last page of this application entitled “Application Supplement”.

Years you plan to attend: -

Name:

Last Name First Name Middle Initial

Date of Birth: Social Security #:

Business or Firm:

Mailing Address:
Phone: ( ) Email:
1. List all states to which you have been admitted to the bar and the year admission was earned.

State Admitted Year




List all law schools (J.D. or LL.M. program) you have attended.

School Location Dates Attended Degree GPA

List any and all school honors, awards, or publications.

List all schools that you have attended for undergraduate or graduate studies.

School Location Dates Attended Degree GPA

List any scholastic honors, awards, or publications.

List your legal, business and/or other employment since graduating and/or previous ten (10) years.

Employer Location Type of Practice Position Dates
or Work
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List any applicable professional associations and/or continuing legal education programs.

Briefly describe your present practice.

Please describe the extent of your trial and/or litigation experience. Include the number of bench
and/or jury trials you have tried or second chaired. If your case list is extensive, you may provide a
summary of your most significant cases (4-5 cases).

Name of Case Dates Court Natur(ej:/ Kind of | pisposition
ase

Please provide a few sentences describing your professional plans and goals.

Were you ever dropped, suspended, expelled or subjected to any action Yes No
or charges, disciplinary or academic, at any school, university, or college?
If yes, please explain nature of action and dates.
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12. Were you ever subjected to any disciplinary action in any state where Yes No
you earned admission to the practice of law, or are disciplinary charges
now pending against you at any grievance or disciplinary agency?

If yes, please explain nature of action and dates.

13. Were you ever convicted of any criminal offense, other than a minor Yes No
traffic violations, or are criminal charges now pending against you?
If yes, please explain nature of action and dates.

14. Has anyone in your immediate family received a degree from Temple Law Yes No
School?
If yes, please provide the information below:
Name Relationship School/Degree Year
15. Are you applying for Financial Aid? |:| Yes No

Candidates should contact the Law School Financial Aid Office at
(215) 204-8943 for specific information.

16. Are you applying for the LL.M. in Trial Advocacy Public Interest Yes No
Scholarship?
Candidates should obtain a Public Interest Scholarship Application and submit
the completed application directly to the LL.M. in Trial Advocacy office by April 1°*.

17. Have you previously applied to Temple’s LL.M. in Trial Advocacy? Yes No

If yes, please give year of previous application:

18. Please note your ethnic background. We are required to maintain statistics regarding the ethnic
background of applicants. (Optional)

White/Caucasian African America Latino/Hispaniq___| Asian America Other:

Please read and sign the following.

I certify that the above statements are correct and complete. I understand that withholding information requested on
this application or giving false information may make me ineligible for admission to the University or subject to
dismissal. If admitted, I agree to abide by the published policies, rules, and regulations of Temple University and
the LL.M. in Trial Advocacy as may be in effect.

Signed: Date:
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Temple University Beasley School of Law
LL.M. in Trial Advocacy

Klein Hall - Room 615

1719 N. Broad Street

Philadelphia, PA 19122

Phone: 215-204-5314  Fax: 215-204-5994
E-mail: llmtrial@temple.edu

APPLICATION SUPPLEMENT

If you deem it helpful to provide additional explanation regarding any question, or anything that feel was not
addressed, please use the space provided.
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Please let us know how you heard about Temple University’s LL.M. in Trial Advocacy:

Temple LLM in Trial Advocacy Alumni Referral

Temple LLM in Trial Advocacy Faculty Referral

Temple Law Alumni Referral

Law Firm/Lawyer Referral

Bar Association Referral

Invitational Lecture

Website Search

Advertising

Other, please specify:
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