
INTERNATIONAL EXCHANGE PROGRAMS 
UNIVERSITY OF CONNECTICUT 

SCHOOL OF LAW 
 

Notice of Intention 
 

1.   Name _______________________________________________________ 
 
2.   Address _______________________________________________________ 
 
  _______________________________________________________ 
 
3.   Telephone _______________________________________________________ 
 
4. U S Social Security number *________________________________________ 
 
5.   ______ I accept the University of Connecticut School of Law’s offer of admission 

to the Exchange Program.  I plan to enroll in the 200___  fall/spring 
semester.  

 
   ______ I do not plan to attend the Exchange Program at the University of 

Connecticut School of Law.  Please make the place offered to me 
available to another applicant. 

 
 
 
________________________________________ ___________________________ 
Signature      Date 
 
 
*Optional, for identification purposes only.   
 
Please fax to 860.570.5366 or mail to blanche.capilos@law.uconn.edu or mail to: 
 
University of Connecticut School of Law 
Office of International Exchange Programs 
65 Elizabeth Street 
Hartford, CT 06105-2290 
 
 
 
 
 
 
 


