&% RICHMOND

School« Law”

A Summer Program in Law in Cambridge, England
July 4 - August 7, 2010

Please complete and print this form.

Name:

Date of Birth:

W

Citizenship (country):

W

SSN (for non-UR students):

;

UR ID (for UR students):

;

Current Mailing Address:

City: State:

I

Permanent Mailing Address:

Zip
li
City: State: Zip:
I e

Law School in which enrolled:

Semester Completed by June 2010:

W



Current Telephone Number:

Permanent Telephone Number:

Email Address

Courses

Please rank the courses you wish to take in order of preference: (1=most preferred;
5=least preferred). Class schedule is subject to change depending on course
demand; you will be notified of your course enrollment. (Numbers in parentheses
indicate semester hours for course.)

___ Comparative Public Law (2) 9:00-10:10 AM
Law of the E.U. (2) 9:00-10:10 AM
American Judicial Power (2) 10:20-11:30 AM
Legal History (2) 10:20-11:30 AM

Selected Topics in International Law (2) 11:40 AM-12:50 PM

Total number of semester hours preferred (up to 6 sem. hrs):

Payment
A $150 non-refundable deposit is required with this application

- Enclosed is the $150 deposit. | will pay the balance before May 15, 2010.

Enclosed is a check for the amount of the deposit, tuition balance, room and
board.

O Spouse or dependent will be accompanying me and occupying campus facilities.
No dependents under the age of 18 can be accommodated in the college.
Name and DOB of spouse or dependent:

Full payment of all fees is due by May 15. Make checks payable to University of
Richmond. Send completed application form with payment to: Director, Summer
Program in Law at Cambridge, University of Richmond School of Law, University of
Richmond, VA, 23173. If you have any questions, please write to this address, call
(804) 289-8218, or e-mail lawforpro@richmond.edu.
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