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Dual Degree Application Form

Name:

Locus ID Number:

Phone Number:
Email Address:
Effective Term: Fall Spring Summer inter, 20

| am applying for the dual degree program with:

Master’s in Social Work

Master’s in Education

Master’s in Political Science

Master’s in Business Administration

Master’s in Public Policy

| am requesting that all of the transcripts contained in my law school file be forwarded to
the appropriate admission office for consideration of my application to the master’s
program noted above.

| understand that if | have matriculated as a law student, my letters of recommendation
are no longer in my file in the registrar’s office, and I must seek new letters of support.

| understand that if 1 have been admitted to and am committed to attend Loyola Chicago,
but have not yet matriculated as a law student; the letters of recommendation used for the
J.D. admission process can and will be forwarded to the appropriate admission office. |
also understand that I must inform the recommender’s that their letters will be used for
admission to the master’s program.

Signature Date

If matriculated/current student, please return this form to the Law Registrar’s Office.
If admitted/deposited student, please return this form to the Law Admission Office.
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