@2 Columbia Law School

Application for Transfer and Visiting Admission

Faculty Appraisal

Office of Admissions
Columbia Law School
Mail Code 4004

435 West 116th Street

New York, NY 10027-7297

Please type or
print in ink. APPLICANT’S LAST NAME FIRST NAME MIDDLE NAME

ADDRESS CITY STATE ZIP CODE COUNTRY
SOCIAL SECURITY NUMBER LSAC ACCOUNT NUMBER
INSTRUCTOR’S NAME TITLE (E.G., ASSOCIATE PROFESSOR, ETC.)

To the Applicant  Please type or print above your name, address, Social Security number, and LSAC Account number, and the name and title of the instructor who will
complete your Faculty Appraisal.

This Appraisal should be written by an instructor who knows you well and who will be willing to evaluate your aptitude as a law student.

Legislation affords to matriculants the right of access to appraisals submitted in support of their applications if the school retains these appraisals.
You may choose to waive this right. It is entirely your decision as to whether or not you waive your right of access to such appraisals. Understand,
however, that it is possible that some appraisers may be more guarded and less candid in their evaluations if they know you may read them,

than if you waive your right and they know that their appraisals will remain confidential. For this reason we are providing you with the option on
this appraisal form of waiving this right if you so desire. Note that your decision concerning this option will not affect our consideration of your
application. If you choose to waive your right of access to this evaluation, sign your name on the line below.

STUDENT’S SIGNATURE DATE

To Instructor The individual named above is applying to Columbia Law School. Under legislation, if the applicant’s sighature does not appear on the above line, the
Faculty Appraisal will be accessible to the applicant if the applicant matriculates and the Appraisal is retained after matriculation.

Please note, however, that if the applicant has chosen to waive his or her right of access to your Appraisal, this form or a facsimile, signed by the appli-
cant, must accompany your Appraisal in order for us to assure you of confidentiality.

In selecting students, it is our objective to accept only those who are likely to reflect credit (a) upon the institutions from which they have come, (b) by
their achievements here, and (c) at the Bar. Your comments concerning this applicant will assist us in evaluating his or her academic and professional
promise.

Thank you for your cooperation and for your significant contribution to our selection process.

E. Nkonye Iwerebon
Dean of Admissions
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