
Study Abroad Application (Law School Exchange Programs 

Only) 
Academic Year 2019-2020

1. Personal Information

Last Name

First Name

Middle Initial

Telephone 

Date of Birth 

Email Address (wisc.edu address only please) 

Citizenship 

Student ID# 

Year in Law School 

Tuition Status 

Wisconsin 

Minnesota 

Non-resident 



Gender 

 

 Male 

 

 Female 

 

 

Expected Graduation Date 

 

 

 

Desired Semester Abroad 

 

 Fall 

 

 Spring 

 

 No preference 

 

 

May the Law School release your name and contact information to other 

students, such as other participants in your program and future participants? 

 

 Yes 

 

 No 

 

 

Emergency contact information (name and relationship to you, address, 

daytime phone, evening phone) 

 

 

 

 

 

 

 

 

 

 

 

 



 

2. Program Information 
 

Please indicate the programs you are applying for in order of preference 

 

 1st Choice: 

 

 2nd Choice: 

 

 3rd Choice: 

 

 4th Choice: 

 

 

3. Language Proficiency 
 

Some of the programs require a high degree of proficiency in a foreign 

language. Please list all of the languages that you are fluent in. 

 

 

 

 

 

 

 

4. Please state why you wish to study abroad, and how foreign study 

advances your law school program of study: 

 

 

 

 

 

 

 

 

 

 

 

 



 

5. Describe your past international learning and experiences 

(including internationally focused activities and coursework in the 

US): 

 

 

 

 

 

 

 

 

 

6. List your extracurricular activities 

 

 

 

 

 

 

 

 

 

 

 

 

7. Describe your work experience 

 

 

 

 

 

 

 

 

 



All of the above information is accurate to the best of my knowledge. 

 

 

Signed (applicant signature): 

 

 

 

Date: 

 

 

 

Please send the following documents with this application: 

 

1) Copy of your law school grades 

2) Your resume 

3) EUI applicants only – your independent study topic (1-2 pages) 

 

Email all documents to: 

 

 Sumudu Atapattu 

 Director, Research Centers 

 sumudu.atapattu@wisc.edu  
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