
Florida State University College of Law 
JOINT DEGREE PROGRAM APPLICATION 

 
Name:       Florida State ID #: 
 
Current Address: 
City:      State:   Zip:   
 
Telephone:     Email Address: 
 
Please select the Joint Degree Program to which you are applying below. 
 Law and Business, J.D. – M.B.A.    
 Law and Economics, J.D. – M.S. 
 Law and Family and Child Sciences, J.D. – M.S. 
 Law and Information Studies, J.D. – M.S.L.I.S. 
 Law and International Affairs, J.D. - M.S. 
 Law and Public Administration, J.D. – M.P.A. 
 Law and Social Work, J.D. – M.S.W. 
 Law and Sports Management, J.D. – M.S. 
 Law and Urban and Regional Planning, J.D. – M.S.P.  
 
LSAT Score: __________ Law School GPA: __________ Class Rank:  __________ 
 
Law Credits Earned: __________  GRE / GMAT Score: __________ 
 
Please list all student organizations and extra-curricular or co-curricular activities you are presently 
involved in. 
 
 
 
 
Please identify the term for which you are applying for admission into the Joint Degree Program 
specified above? 

 Spring 20 _____  Summer 20 _____  Fall  20 _____
 

Are you presently employed?   Yes   No 
 
If Yes, how many hours each week do you currently work? 
 
Name of Employer: 
 
If admitted is your intention to continue/obtain employment while completing your degrees?  Yes    No 
 
I understand that it is my responsibility to read and follow all the requirements for admission into and 
completion of the Joint Degree Program selected above.  If admitted I will work with the designated advisor for 
both degree programs and follow all guidelines set forth by the University and the respective departments. 
 
 

Student Signature:        Date: 
 



 

College of Law 
 
GPA:   _________   Law School Credits Earned:  __________ 
LSAT Score:  _________   Law School Ranking:  __________ 
UGPA:  _________   
 
Matriculation Date:  __________  Projected Graduation Date:  __________ 
 
Date Joint Degree Application Received: __________ 
Copy of Law School Application Provided to Graduate Department Advisor: __________ 
 
Information Completed by: __________________________________________________________ 
    Name / Title      Date 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  - -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   
College of __________________________________: 
 
GRE Score:  Verbal: ______ Quantitative: ______  Combined: ______ 
GMAT Score: Verbal: ______ Quantitative: ______  Combined: ______ 
 
UGPA:  __________  UDGPA (Junior/Senior Level only): __________ 
 
 Copy of GRE/GMAT Scores Reviewed 
 Undergraduate Transcripts Reviewed   
 Law School Transcripts Reviewed 
 Copy of Law School Application Reviewed 
 Met with applicant (if applicable) 
 
Information Completed by: __________________________________________________________ 
    Name / Title      Date 
  

 
Approvals 
 
Graduate Program     Approved  Denied 
 
__________________________________________________________________________________ 
Name     Title    Signature  Date 
 
College of Law    Approved  Denied 
 
__________________________________________________________________________________ 
Name     Title    Signature  Date 
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