
 
 



 
Saint Louis University School of Law 

Visiting Student Application 
Summer Semester or Single Course Request 

 
 
 
Please complete all information requested on this application.  The box will expand to fit the requested 
information.  
 
 
Name:        SSN:  
 
Address (Street, City, State & Zip Code):  
 
Phone Number:  
       
Email Address:  
 
Gender:       Date of Birth:  
 
Home Law School:  
 
Anticipated date of graduation:  
 
Semester you wish to attend Saint Louis University School of Law:  
 
Courses you want to take at Saint Louis University School of Law: 

 


