
THE UNIVERSITY OF AKRON 
SCHOOL OF LAW

mailto:lawstudentaffairs@uakron.edu


Page 2 of 3 
Amendment to Application for Admission cont. 

 
Student Printed Name:__________________________________________   Student ID #: ___________________ 

 

 
4. ______ As a member of any profession, have you ever been subject to disciplinary action by a licensing 

board or professional association, or had any license denied, suspended, or revoked, 
including any complaints that were dismissed, expunged or sealed? 

 
5. ______ As a member of any profession, have you ever been removed from office, public or private, because of 

conduct reflecting upon your character or charged with conduct reflecting on your character that 
could result in removal from office? 

 

6. ______ Are there any criminal charges pending against you? 
 
7. ______ 
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Amendment to Application for Admission cont. 

 

When preparing this amendment, submit a DETAILED statement below or on a separate sheet, attach any 
explanatory documentation that includes the following information (please be as SPECIFIC as possible): 

1. Date of incident and your age at the time of the incident 
2. Parties involved 
3. Description of incident 
4. Result (expunged, dismissed, probation, arrest, incarceration, etc.) 
5. Degree of misdemeanor or felony and code section (Ohio Revised Code or other state or city code 

involved) 
6. Copy of official court documentation, if applicable 
7. Information related to post-sentence events (pardon, etc.), if applicable 

Failure to fully disclose may result in dismissal from the School of Law. 
 
Submit electronically to the law dean’s office at lawstudentaffairs@uakron.edu.  You will be notified of 
status via your UA email.   
 
Amendment: ______________________________________________________________________________ 

 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
   

Reason: ______________________________________________________________________________ 

 
  ______________________________________________________________________________ 
   

______________________________________________________________________________ 
 
  ______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
   
Name (printed): ________________________________________ Date: _____________________ 
 
Student Signature:___________________________________ Cell Phone Number:__________________ 
 

Direct questions to Assistant Dean Andrew Costigan (acc142@uakron.edu)or Shannon Aupperle 
sfauppe@uakron.edu) in the Office of Student Affairs located in Rooms 106 and 103 of the law school’s 
administrative suite. 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 

Reviewer Name_____________________________________           Date___________________                                                                                                                               
 
Refer to Student Disciplinary Committee:      Yes ____       No ____ 
 
Comments: ______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

07/19/2018 

______________________________________________________________________________ 
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