
University of California 
HASTINGS COLLEGE OF THE LAW 

200 McAllister Street 
San Francisco, CA 94102 

(415) 581-8881   Fax: (415) 581-8812 
Email: llm@uchastings.edu  

 
 

EXCHANGE STUDENT APPLICATION  
 

Instructions:  Please complete this form by typing or clearly printing your responses and e-mail or fax it back it to the address 
shown above along with your current resume and personal statement. 
 
Name: Last _________________________  First______________________   Middle____________________ 
 
Address:________________________________________________________________________________ 
___________________________________________________________________ 
 
Telephone: Country Code___  –  __________________________  
 
Email Address:______________________________________________ 
 
Home School: � Austral  � Beida (Peking)  � Bocconi  � Bucerius    

 � Copenhagen  � Deusto   � Freie        � IE 

 � Leiden     � Paris II    � Shanghai Jiao Tong  

 � Tel Aviv  � Torino   � UNSW  � Vermont     

 � Waseda  
 
Gender:  � Male   � Female 
 
Date of Birth: Month_____ Date_____ Year__________ 
 
City of Birth:____________________ Country of Birth:_______________________ 
 
Country of Citizenship:__________________________________________________ 
 
Semester you wish to attend Hastings:        Fall ______ Spring ______ 
                          year                 year 
     
Do you wish to apply for on-campus housing? � YES  � NO 
 
Comments: (Please indicate any special needs you may have or anything you would like to bring to our attention.) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Signature:________________________________________   Date:_____________ 
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