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Dean’s Certification Form

Applicant, please check one
(] CoNFIDENTIAL

(] NOT CONFIDENTIAL

Name

LAST FIRST MIDDLE
LSAC Account No. | I [ | I I | I l Social Security No. I | ] || | || | I I l
IF APPLICABLE IF APPLICABLE

Institution Completing Questionnaire

Dates of Attendance: From/To Degree and Year Awarded or Expected
MM/YYYY TO MM/YYYY

TO THE APPLICANT:

A copy of this certification form is to be given or sent to the dean, administrative officer in charge of students, or officer
responsible for law school applicants at each undergraduate and graduate institution you have attended for at least one
academic year, excluding summer school. The first five lines are to be completed by the applicant. We realize that in some
cases lack of sufficient contact with the applicant will make it impossible for the dean or appropriate official to fill out the
form completely. The basic purpose of the form is to obtain information from school records that may not otherwise be
available and to trigger any prepared reports the school may provide.

I authorize the release of a candid evaluation to assist in the admission process and, should I enroll, for counseling or other
educational purposes of the Benjamin N. Cardozo School of Law. I understand that the material will be kept confidential
both from me and the public, and waive any right of access that I might have by law. I further understand that the Benjamin
N. Cardozo School of Law does not require me to execute this waiver and is willing to review my application without it.

APPLICANT'S SIGNATURE DATE

or

T authorize the release of a candid evaluation but choose not to waive my right to examine this form should I enroll as a
student at the Benjamin N. Cardozo School of Law.

APPLICANT’S SIGNATURE DATE




TO THE DEAN OR OTHER ADMINISTRATOR:

Please check each line at the appropriate point on the scale to show the applicant’s rating on the characteristic concerned.
Use your own student body and recent graduates as a reference group.

Characteristic Highest Average Lowest Not Observed
Top 10% Next 20% Middle 40% Next 20% Bottom 10%

Intelligence D D D D D D

Industry D D D D D D

Personality D D D D D D

Please indicate your attitude toward having this applicant under your authority. creck one:

L] Particularly desire ] Pleased to have
[] satisfied to have [] Prefer not to have
] Definitely do not want [ No basis to judge

Has the applicant been subject to disciplinary action for academic or other reasons? [Jvyes [ ~o

If so, please comment:

How long, and in what connection, have you known the applicant? pLease ANSWER BOTH QUESTIONS

If possible, please give the applicant’s rank in class and indicate whether the rank is cumulative.

1st year: in class of students 3rd year: in class of students

2nd year: in class of students 4th year: in class of students

Please use this space to make any comments concerning the applicant. Give any information that may have a bearing

upon the fitness of the applicant for the Bar, particularly with a view to integrity.

SIGNATURE NAME AND TITLE DATE

INSTITUTION ADDRESS TELEPHONE NUMBER

Please return directly to:
Office of Admissions, Benjamin N. Cardozo School of Law, 55 Fifth Avenue, Suite 1168, 11th Floor, New York, New York
10003-4391.

Provided the applicant has signed the above waiver, you may be assured that your comments will be kept confidential both from him or her and the
public. If the applicant has chosen not to waive rights, please be advised that under federal legislation, following enrollment as a student at this law
school, he or she, upon request, may have access to your comments.




