
 
Registration Form - Non matriculated Students 

 
J.D. Program, Summer Session 2019 
Please complete this form and mail or email it to the Office of the Registrar (see address below). You can also 
fax it to the Registrar at: (914) 422- 4248. 
 
This registration form must be accompanied by: 
• A letter of good standing from your law school Dean. This letter should also 
approve the transfer of credits from Pace University School of Law toward the 
J.D. degree at the Law School where you are matriculated. 
• A current official transcript. 
• A check made payable to Pace University School of Law in the amount equal to 
• $ 1,645 per credit. 
 
Mail to:     Email to: 
OFFICE OF THE REGISTRAR  jwolf@law.pace.edu 
PACE LAW SCHOOL 
ALOYSIA HALL 
78 NORTH BROADWAY 
WHITE PLAINS, NY 10603 
===================================================== 
Courses you will be taking at Pace Law School: 
LAW Number, Name of Course, CRN #, Semester 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 Name: 
_____________________________________________________________________________ 
(Last) (First) (Initial) 
_____________________________________________________________________________ 
Street Address 
_____________________________________________________________________________ 
City State Zip 
Telephone: ( )_______________________________________________ 
Social Security Number_______________________________________ 
Date of Birth________________________________________________ 
 
Law School at which you are currently matriculated: 
Name of School________________________________________________________________ 
Street address__________________________________________________________________ 
City _____________ State__________ Zip _________ 
1st Year _______ 2nd Year _______ 3rd Year ______ 
 
Have you attended Pace Law School before? ____Yes ____No 
If so, when?___________________________________ 
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