
 

DEAN’S CERTIFICATION 
(INFORMATION TO BE COMPLETED BY THE APPLICANT) 

 
 
 
______________________________________________ 
NAME OF APPLICANT 
 
______________________________________________ 
NAME OF LAW SCHOOL 
 
______________________________________________ 
Street or Post Office Box 
 
______________________________________________ 
City, State, Zip 
 
 

……………………… 
 

**INFORMATION TO BE COMPLETED BY CERTIFYING OFFICIAL** 
 
 
 
 

     THIS IS TO CERTIFY that the above-named law school announced its official 
opening day of school to be____________________________in the year 20_______ 
(year of applicant’s entry into said law school.) 
 
 
 
                   _______________________ 

Dean or Certifying Official 
 
_______________________ 
Title or Position 


	DEAN’S CERTIFICATION

