
INDIANA UNIVERSITY MAURER SCHOOL OF LAW

GRADUATION DATA FORM

FULL NAME                                                                                                                                        

           JD/Doctor of Jurisprudence             JD/MBA (Law/Business)             JD/MSES (Law/SPEA)
            JD/MSL (Law/Library Science)            JD/MPA (Law/Business)             JD/MPA (Law/SPEA)
           JD/MA/MS                                                       (Please name other joint degree)

I hereby apply to graduate on May 9, 2009                                                                                                                                    

Signature

ADDRESS TO BE USED FOR ALUMNI MAILING  PURPOSES: (INCLUDE CITY/STATE/ZIP) 

Diploma address should be updated on One-Start

                                                                                                                                                                                               

                                                                                                                                                                                               

  

NON-IU  EMAIL ADDRESS:                                                                                  

EMPLOYMENT STATUS: (AFTER GRADUATION)
Q Employed  (full or part-time/ legal or non-legal) Q Seeking Work
Q Enrolled in a full-time degree program            Geographic Area                                                                             
Q Not seeking work       Practice Area:                                                                                 

IF EMPLOYED:
Source of Job: Q Fall/Spring OCI Q Commercial internet job site         Q Returned to pre-law employer

Q Job positing/bulletin Q Mailing or result of networking Q Interviewed at job fair or consortia
Q Referral Q Used a temp agency Q Started own practice or business
Q Other (describe)                                                    

Name and Address of Employer:                                                                                                                            

                                                                                                                                                                                   

STATES TO WHICH YOU ARE APPLYING TO TAKE THE BAR EXAM:

State                                                                           Date of exam                                                        
                            Month/year

State                                                                           Date of exam                                                        
                            Month/year

INDIANA STATE BAR APPLICANTS ONLY:
I hearby release my transcript of course work taken at Indiana University Maurer School of Law to the Indiana State Bar

Board of Examiners.

                                                                                                                                               

Signature

OTHER STATE BAR APPLICANTS:

I understand that all other states require an official transcript that I have to order personally from the University

Registrar.

                                                                                                                                               

Signature

RETURN FORM TO THE RECORDER’S OFFICE, ROOM 022
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