THE UNIVERSITY OF AKRON SCHOOL OF LAW 3+3 ELIGIBILITY FORM

First and Last Name:

Undergraduate Institution” e

| acknowledge and confirm that the information entered above is truthful and accurate to the best of my
knowledge and ability. | understand that this form does not guarantee my eligibility for the 3+3 program and all
undergraduate requirements must be provided and verified through my own accord.

Applicant Signature and Date

The University of Akron School of Law Admissions Office | 150 University Ave., Akron, OH 44325-2901 | 1-800-425-7668



