Stanford l.awSchool

CROWN QUADRANGLE, 559 NATHAN ABBOTT WAY
STANFORD, CALIFORNIA 94305-8610

APPLICATION FOR ADMISSION TO THE FOREIGN LAW SCHOOL EXCHANGE PROGRAM 2009-2010

Please complete the information below using a computer or typewriter. (Please do not handwrite)

APPLICATION DEADLINE: April 1, 2009

School you are applying from:

O Bucerius Law School

O wWaseda University Law School

Period of study:

[ Fall Quarter [0 Winter Quarter

Personal Information

O European University Institute: Florence

[ Spring Quarter

1. Name

(LAST—FAMILY NAME AS IT APPEARS ON PASSPORT )

2. Birthdate

(FIRST)

3. Birthplace

(MIDDLE)

4. Country(ies) of Citizenship

5. [ Mmale

7. Address to which decision letter should be mailed

(valid until

0 Female

(MM/DD/YYYY)

(CITY, COUNTRY)

6. Ethnicity (optional)

Permanent address:
/2009):

(CITY)

(STATE) (CITY)

(STATE)

(POSTAL CODE)

8. Telephone (home)

10. Telephone (cell)

(COUNTRY) (POSTAL CODE)

9. Telephone (office)

(COUNTRY)

11. E-mail

12. Education. List every college, university, professional school (including law school) attended. Do not list high schools
or institutions from which you received a certificate.

Institution

Dates
attended

Major field Degree and date

received or expected

Actual or estimated
rank in class

Continued



13. Test scores: TOEFL If you are requesting a TOEFL waiver, you must attach a formal request letter.

14. If English is not your native or primary language, please describe your English language training, expertise, and fluency.

15. Have you ever, at any college or university, been in other than good standing because of academic deficiencies, been censured for
misconduct, or been the subject of disciplinary proceedings? Have you ever been subject to discipline by a professional organization?

O Yes O No

16. Have you ever been convicted of, or is any charge now pending against you for, any crime other than a traffic violation?

O Yes O No

17. Have your college, university, graduate, or professional school studies been interrupted for one or more terms for any reason?

O Yes O wNo

*If your answer to any of questions 15 through 17 is “Yes,” please attach an explanatory statement.

18. Have you been nominated by your current school to participate in the exchange program at Stanford Law School?
O Yes O No

*If affirmative, please attach appropriate documentation.

I hereby certify that the information provided on this application form and in any attached materials is true and complete, and that the personal statement is
my own work. I understand and agree that omission or misrepresentation may be the basis for denial or revocation of admission or dismissal from Stanford

Law School. I shall promptly inform Stanford Law School if there is any change in any of the facts indicated herein.

I also understand that acceptance is conditional upon meeting any further requirements, terms, or conditions expressed at the time of acceptance. Stanford
Law School does not authorize nor is it bound by any requirements or conditions other than those communicated by the Stanford Law School Office of
Admissions.

Signature of applicant Date
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