
The University of Akron 
Application for Joint Degree JD/MAP 

 
The School of Law and The Department of Applied Politics 

 
Student Information:  
 
Name:  __________________________________________________________  
  
Student ID #:  _____________________          E-mail Address: ________@zips.uakron.edu 
 
Mailing Address:__________________________________________________________________  
 
Home/Cell Phone: ____________________          Work Phone: ___________________  

 
 
Check all responses that apply:  
  
LAW SCHOOL:   _____ I have APPLIED to the School of Law  

 
_____ I have been ADMITTED to the School of Law  

 
_____ I am ENROLLED in the School of Law  

 
_____ I have taken or plan to take the LSAT on: _______________  

  
GRADUATE SCHOOL:  _____ I have APPLIED to the Graduate School  

 
_____ I have been ADMITTED to the Graduate School  

 
GRADUATE DEPARTMENT: _____ I am ENROLLED in the Master of Applied Politics program  
 
_________________    _________________________________  
Date       Student’s Signature  
 
 

Office Use Only: 
Approval Procedure: 
 
This form must be approved by all three departments. It will be each department's responsibility to sign 
and forward to whichever department has not yet signed.  
 
After all three departments have signed this form, it should be returned by campus mail to:  

Law Student Affairs  
School of Law, +2901 

 
  
____ Student is Admitted to the School of Law  
 
_______________________________________________   _________________ 
Charles W. Oldfield, Assistant Dean, Student Affairs   Date  

 
 
 ____ Student is Admitted to the Department of Applied Politics 
 
 ______________________________________________  __________________ 
Dr. Nancy Marion – Interim Dept. Chair, Political Science  Date 

 
 
____ Student is Admitted to the Graduate School  
 
_______________________________________________  _________________  
Anthony Colucci – Director, Graduate Admissions   Date  

 
(Return completed form to Law Student Affairs, School of Law +2901)                      9/6/2017 



 
 

LSAT AND TRANSCRIPT REQUEST FORM 
 

For use by students interested in a Joint Degree Program in Applied Politics 
 
 
Complete and return form to: 
 
Law Student Affairs, Room 101, School of Law, +2901 
 
 
Please provide copies of my LSDAS report, LSDAS essay, all undergraduate, law 
and graduate transcripts on file, my writing sample and letters of recommendation 
to the Graduate Programs in Applied Politics Office and the Graduate School to be 
used in evaluating my admission to the joint degree program. 
 
 
Date: _______________________ 
 
 
Student ID#:  ____________________   Cell Phone #: ___________________ 
 
 
Name:  ____________________________________________________________ 
 
 
Signature: __________________________________________________________ 
 
 
Program:   ____ JD/MAP  
 
 
 
Please send all information to:    
 

 

 

 

 

 

 

 
 
 
 

  
 
 
 

For Law School Office Use Only - Action:     (Date)   (Initials) 

 

9/6/2017 

Darlene Buza 
Department of Political Science 
Olin Hall Room 201D 
Mail code: 7904 
Phone : (330) 972-6291 
FAX : (330) 972-8841 
dbuza@uakron.edu 

Anthony Colucci 
Graduate School Admissions 
Leigh Hall, Room 519 
Mail code: 2101 
Phone: (330) 972-2135 
FAX: (330) 972-6475 
apc6@uakron.edu 
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