
UNIVERSITY OF CONNECTICUT SCHOOL OF LAW 
45 ELIZABETH STREET, HARTFORD, CT  06105 

 
COLLEGE CERTIFICATION 

APPLICANT: 
 
Please complete the top half of this form and forward it to the Undergraduate Institution from which you 
received your Bachelor’s degree. Your application will remain incomplete until this document is returned 
fully completed.  
 
Name: ______________________________ Social Security Number: _________________________ 
Address: __________________________________________________________________________ 
College: ______________________________ Degree: _________ Date of graduation ____________ 
 
I authorize the above listed institution to provide a candid evaluation and all relevant information to the 
University of Connecticut School of Law and give permission for the release of disciplinary records. 
 
____________________________________________   ______________________________ 
Signature       Date 
 
UNDERGRADUATE INSTITUTION:   
 
The person whose name appears above is applying to the University of Connecticut School of Law. Please 
provide the requested information below and return the completed form to the applicant or to the University of 
Connecticut School of Law Admissions Office in a sealed envelope as soon as possible. Please note that the 
applicant’s file will remain incomplete until this form has been received by the Law School. If your school has 
its own form, you may attach it in lieu of completing the questions below. 
 
1. Is the applicant currently in attendance at your institution? ____ YES   ____ NO 

If yes, is the applicant in good standing?  ____ YES ____ NO 
If no, please explain. _______________________________________________________ 
________________________________________________________________________ 
 

2. Has the applicant been the subject of disciplinary action or proceedings (for misconduct) or academic 
    censure (for deficient scholarship?) ____ YES  ____ NO 

If yes, please explain. _______________________________________________________ 
_________________________________________________________________________ 

3. Please provide the following: 
 Applicant's SAT or ACT score  ___________________ 
 Applicant's current or final cumulative GPA ___________ 
 Applicant's class rank  ____________ 
 Size of class  ______________ 
 Additional Comments_______________________________________________________________ 
 __________________________________________________________________________________ 
 
Name (print or type): ___________________________________ Position: ______________________ 
Email:                        ____________________________________ Phone:    ______________________ 
 
___________________________________________________________  _______________________ 
Signature          Date 
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