INDIANA UNIVERSITY SOUTH BEND

Extended Learning Services

PARALEGAL STUDIES CERTIFICATE PROGRAMS

Student Data Sheet
(Please type or print)
Applicant’s Name:
(last) (first) (middle)
Home Address:
(number and street)
(city, state, zip)
Business Phone: Home Phone:
Fax Number: e-mail address:
I have completed:
__high school _ some college  associate degree  bachelor degree ~ masters degree
Have you previously been admitted to IU South Bend? Yes No
If yes, please provide your 10-digit [U ID number:
Dates Graduation
College/University attended: Attended: Degree Earned: Date:
EMPLOYMENT RECORD (start with current employer): Check if
Dates employed:  Position & Employer: Legal Office




Please tell us why you would like to become a paralegal (attach an additional sheet if necessary):

(signature) (date)

Please send your transcript(s), data sheet, application form* and fees to:
Paralegal Studies
Division of Continuing Education
Indiana University South Bend
P.O.Box 7111
South Bend, IN 46634

Note: Please follow instructions on page 3 in the admissions application booklet.

* If already admitted to Indiana University, you only need to submit the data sheet and your
transcripts.
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