UNT DALLAS

COLLEGE of LAW

Application Request Form

(Please complete and sign the form below. Once completed, the form can be submitted the UNT Dallas: College of
Law Admissions Office.)

Print Full Name EMPL ID Date of Birth

Phone Number Current Email Address

Request (Check all that apply)

Copy of admissions application Copy of admissions addendums

Delivery Method (Check one)

Pick up in person

Email

Fax

Mail

Address

City, State, Zip code

(I hereby authorize the UNT Dallas: College of Law to provide me a copy of my admission application
along with any attached addendums.)

Signature Date

Office Use Only Updated: 6/14/18
Date Received
Date Processed
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