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Not for transfer or visiting students.
Please return this form as soon as possible but no later than April 1, 2005. This form is required to complete 
your application.
Please indicate your name and address below and forward this form and an envelope (stamped) addressed as shown to the Dean’s Office of 
your undergraduate college. The Dean, pre-law advisor, or other college official will send the completed form to the Law School.
Federal law enables you to have access to this recommendation if you matriculate at Suffolk University Law School. A candidate may waive this
right to future access, but cannot be required to do so by a school official. If in spite of the existence of this federal law you wish to waive your
right to future access in the expectation that it may produce a more candid evaluation, please sign statement A below. If you choose not to
waive your future right of access to this recommendation, please sign statement B.

Please Print

Candidate’s Name (as it appears on application) Social Security Number

A I  ■■ waive  ■■ do not waive my right to future access to this recommendation and authorize the author of this recommendation to provide an evaluation of
myself to Suffolk University Law School.

Date Signature 

To the Individual Certifying this Form

The Admission Committee realizes that you may not personally know the above named applicant; however, in an effort to evaluate this candidate for
admission, we would appreciate any significant information you would be able to provide us about the applicant, such as rank
in class, special honors, disciplinary record (if any), in comparison with others from your institution who have attended Suffolk University Law School. 

Please return this form to the Law School at the address below. The Admission Committee of Suffolk University Law School thanks you for taking the time to assist
them with the difficult process of evaluating the candidate for law school. 

The following section must be completed to be considered valid.

Has the student been the subject of any disciplinary action of any type including probation, suspension, or dismissal?   ■■ Yes*  ■■ No

*If yes, please explain fully (Please use additional sheets if necessary). 

Please print or type

Name Title

Signature College/University
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Suffolk University Law School
Tel: 617.573.8144
Fax: 617.523.1367

Office of Admissions
120 Tremont Street
Boston, MA 02108-4977

E-mail: lawadm@suffolk.edu
www.law.suffolk.edu

Dean’s CertificationDEAN’S CERTIFICATION OF GOOD STANDING

                              


