
PROGRAM OPTION check one     BACHELOR OF PROFESSIONAL STUDIES  BACHELOR OF ARTS/

       MAJOR IN PARALEGAL STUDIES   PARALEGAL CERTIFICATE

       EVELYN T. STONE UNIVERSITY COLLEGE  COLLEGE OF ARTS AND SCIENCES

Application for Admission
for Bachelor Degree Program Options

APPLICATION FOR circle one per row   semester SPRING 20    FALL 20

       program DAY (FULL-TIME)   EVENING (PART-TIME)

All Paralegal Studies Program classes are offered at Roosevelt University’s Center for Professional Advancement, 18 South Michigan Avenue, Chicago, Illinois.

NAME last / first / middle initial           

FORMER NAMES

ADDRESS

CITY, STATE, ZIP

HOME PHONE        WORK/ALTERNATIVE PHONE please indicate type

EMAIL

EMERGENCY CONTACT name / phone

ROOSEVELT UNIVERSITY STUDENT ID NUMBER

EDUCATIONAL BACKGROUND ADD EXTRA PAGE IF NEEDED

List every college, university or professional school attended. All institutions must be reported, whether or not credit was earned. 

Failure to do so constitutes grounds for rejection or dismissal. 

COLLEGES   LOCATION   ATTENDANCE DATES DEGREE  NO. SEMESTER IN GOOD

most recent first    city, state, country  mo/yr — mo/yr  major field or diploma HRS. COMPLETED STANDING?

           and date    Y / N

OTHER EDUCATION OR TRAINING

HAVE YOU PREVIOUSLY APPLIED FOR ADMISSION TO THE PARALEGAL STUDIES PROGRAM?     Y / N 

IF YES, PLEASE PROVIDE SEMESTER AND YEAR 



PERSONAL INFORMATION  The following information is requested so that this university may demonstrate compliance with

federal requirements. Your response is voluntary and in no way will affect your application for admission. Circle what applies to you.

MALE   FEMALE    DATE OF BIRTH                 /             /

AMERICAN INDIAN  ASIAN OR PACIFIC ISLANDER  BLACK, NON-HISPANIC

HISPANIC   WHITE, NON-HISPANIC  UNDECLARED  OTHER

EMPLOYMENT HISTORY  A copy of your current resume may be submitted in place of the information below.

EMPLOYER    DATES OF EMPLOYMENT POSITION(S)  DUTIES

   

OTHER EXPERIENCE Please state any other experience that you would like the admissions committee to consider.

ADDITIONAL INFORMATION     

How did you hear about the Paralegal Studies Program?

Have you spoken to a member of our staff? If yes, with whom did you speak? Did you find him/her helpful?

STATEMENT OF INTENT

All applicants are required to write a 200-300 word Statement of Intent presenting reasons for wanting to attend the

Paralegal Studies Program. Please do so on a separate page and submit it with this application.

The information I present in this application is complete and accurate to the best of my knowledge. I understand that this application

is not valid if information is withheld or misstated. 

I further realize that completion of all undergraduate course work except for the Paralegal Studies Program courses and a minimum 

GPA of 2.5 are required for acceptance to the Paralegal Studies Program. If I am permitted to register for paralegal courses 

concurrently with certain non-paralegal courses, I understand that the Paralegal Studies Program reserves the right to cancel my 

acceptance and registration if I do not complete all such non-paralegal courses satisfactorily.

SIGNATURE OF APPLICANT         DATE

Send to ROOSEVELT UNIVERSITY  PARALEGAL STUDIES PROGRAM  430 SOUTH MICHIGAN AVENUE   CHICAGO ILLINOIS 60605-1394


