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Exchange Program Application
1. Please complete the following:

	     
	     
	     

	Legal family name
	First name
	Middle name



	Email address:
	     

	Birthdate:
	     
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	I am currently a:
	 FORMCHECKBOX 
 1L
	 FORMCHECKBOX 
 2L
	 FORMCHECKBOX 
 3L

	Local Address

	     
	     
	     

	Street
	City
	Zip

	Valid until:
	     

	Telephone:
	     

	Cell phone:
	     

	Permanent/Home Address              

	     
	     
	     

	Street
	City
	Zip

	Valid until:
	     

	Telephone:
	     

	Summer or Fall address prior to study abroad  ad       

	     
	     
	     

	Street
	City
	Zip

	Valid until:
	     

	Telephone:
	     

	Emergency Contact  t 

	     
	     

	Name
	Relationship

	     
	     
	     

	Street
	City
	Zip

	Telephone:
	     


2. Please check the exchange program(s) in which you are interested in applying (you may choose more than one, but please number in order of preference):

	      University of Copenhagen (Denmark)
	


      University College Dublin (Ireland)
     

      China University of Political Science and Law (China)

3. Please indicate the semester for which you wish to be considered:
	 FORMCHECKBOX 
 Fall
	 FORMCHECKBOX 
 Spring
	Year:      


4. Please attach the following:
 FORMCHECKBOX 
 Attached is a statement of purpose.  Indicate your reasons for seeking a position in the UC Davis School of Law Exchange program.  Please provide a two-page statement detailing the reasons for choosing the exchange program listed above and how it relates to your academic program and future career aspirations.

 FORMCHECKBOX 
 Attached is a current resume
 FORMCHECKBOX 
 Attached is a current transcript

5. Do you give permission to the International Programs office to discuss your study abroad program and personal information as needed with your emergency contact person?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


6. Please list any languages you speak.  If you did not study a language in college or graduate school (or elsewhere), please describe other experiences or background factors which demonstrate a familiarity with a foreign culture or language.  

	     

	     


7. I certify that the information provided herein is complete and accurate, and that I will notify the International Programs office of the UC Davis School of Law of additional information or any changes.  I understand that any false, misleading or incomplete statements may disqualify my application. 
	
	

	Signature 
	Date


(If e-mailing this document, please scan and attach a signed copy or just leave the signature line blank.)
Mail or E-mail your application to:
International Law Programs
School of Law and UC Davis Extension
1333 Research Park Drive
Davis, CA 95618-4852
Email: lawinfo@ucde.ucdavis.edu ● Phone (530) 757-8569

