
TO BE COMPLETED BY APPLICANT

Name _____________________________________________________________________________________________________________
LAST                                                                         FIRST                                                                        MIDDLE

LSAC Account No.           L Social Security No.         
IF APPLICABLE	 IF APPLICABLE	 LAST 4 DIGITS ONLY

Institution Completing Questionnaire ________________________________________________________________________________

Dates of Attendance:   From/To____________________________ Degree and Year Awarded or Expected ______________________
MM/YYYY TO MM/YYYY

TO THE APPLICANT:

A copy of this certification form is to be given or sent to the dean, administrative officer in charge of students, or officer 
responsible for law school applicants at each undergraduate and graduate institution you have attended for at least one  
academic year, excluding summer school.

I understand that Federal law provides me, after enrollment, with a right of access under certain circumstances to this 
Dean’s Certification Form and that no school may require me to waive this right.

I hereby  l  waive  l do not waive my right of access to this Dean’s Certification Form.

______________________________________________________________________________________________________________
DATE	 SIGNATURE

TO THE DEAN OR OTHER ADMINISTRATOR:

l lHas the applicant been subject to disciplinary action for academic or other reasons?   YES      NO

If so, please comment: _____________________________________________________________________________________________ 
__________________________________________________________________________________________________________________

If the applicant is known by record only, please check this box:   l
If applicant is known personally, how long and in what capacity have you known the applicant?  PLEASE ANSWER BOTH QUESTIONS  

__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
Please use this space to make any comments concerning the applicant. Give any information that may have a bearing  

upon the fitness of the applicant for the Bar, particularly with a view to integrity.

__________________________________________________________________________________________________________________ 
SIGNATURE NAME AND TITLE DATE

__________________________________________________________________________________________________________________ 
INSTITUTION ADDRESS EMAIL TELEPHONE NUMBER

Please return directly to: Office of Admissions, Benjamin N. Cardozo School of Law, 55 Fifth Avenue, Suite 1168, 11th Floor 
New York, New York 10003-4391.    Email: cardozoadmit@yu.edu    Fax: 212.790.0482

Provided the applicant has signed the above waiver, you may be assured that your comments will be kept confidential both from him or her and the 
public. If the applicant has chosen not to waive rights, please be advised that under federal legislation, following enrollment as a student at this law 
school, he or she, upon request, may have access to your comments.

O F F I C E  O F  A D M I S S I O N S ,  J . D .  P R O G R A M   
B E N J A M I N  N .  C A R D O Z O  S C H O O L  O F  L A W  •  Y E S H I V A  U N I V E R S I T Y  
Brookda le  Cente r  •  55  F i f th  Avenue •  New York ,  New York  10003-4391 

212.790.0274 •  cardozoadmi t@yu.edu  •  ca rdozo .yu .edu

Dean’s Certification Form


