
 
 
 
 
 

PARALEGAL PROGRAM 
APPLICATION FOR ADMISSION 

 
DAY SESSION:    EXTENDED DAY:    EVENING SESSION: 
(        ) Fall, 20______________  (        ) Fall/Spring, 20_____________  (        ) Fall, 20____________ 
(        ) Spring, 20____________  (        ) Spring/Summer, 20_________  (        ) Spring, 20__________ 
(        ) Summer, 20___________  (        ) Summer/Fall, 20___________  (        ) Summer, 20_________ 
 
1.     Name: Mr/Mrs/Ms_________________________________________________________________________________
      (Circle one)   Last    First    Middle 
        

Name on previous academic records if different from above: ____________________________________________________ 
 

2. Present Address:        Cell Phone:  (       )__________________ 

_______________________________________________________________ Home Phone: (       )_________________ 

_______________________________________________________________ Work Phone: (       )_________________ 
City     State   Zip Code 
 

3. Permanent Address: 

_______________________________________________________________ Phone: (       )______________________ 

_______________________________________________________________   
City     State   Zip Code 

 
4. E-Mail address:  ______________________________________________________________________________________ 

5. Social Security Number: _________ - ________ - ________   Date of Birth:   _____ / ____ / _______ 

6. An interview is required of all applicants.  Can you arrange a visit to our campus in the near future?_________ If not, please 

call us and we will try to schedule your interview in a convenient location.  If already interviewed, when?____________________   

7. When is the best time to reach you by phone? ________________________________________________________ 

8. Education:  List all colleges or educational institutions attended. 

The applicant is held responsible for having an OFFICIAL TRANSCRIPT sent from all colleges and educational institutions attended. 

College    Dates     Major  Degree/Units Completed 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

High School_______________________________Year Grad_______ City______________________________ State_______ 

9. Work Experience:  List chronologically summer, part-time and full-time work. 

Organization     Dates      Position 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 
A $45 nonrefundable application 
fee must be paid at the time this 

application is filed. 



10. Have you ever applied to or been interviewed for the Paralegal Program?   No_______  Yes________ Date_____________ 

11. Are you a U.S. Citizen?  Yes__________ No__________    

 * If No, a copy of your permanent resident card must be on file prior to consideration for admission. 

12. In the space below please write a statement of 100-150 words presenting your reasons for wanting to become a paralegal.  Include 
any additional relevant information about your background and personal qualifications that you would like the Program to take 
into account in reviewing your application. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNATURE OF APPLICANT        DATE 
I hereby certify that all of the above information is correct and complete.  
 
The University of San Diego does not discriminate on the basis of race, color, religion, sex, national origin, age, or disability, in the 
admission or status of students. 
 
Return application to:  Paralegal Program 

University of San Diego 
   5998 Alcala Park, Barcelona 204 
   San Diego CA  92110-2492 
   (619) 260-4579  
   (619) 260-2252 (fax) 


