
STUDENT APPLICATION - CONFIDENTIAL 

Last Name: _________________________________ UNT ID: ____________________________ 

First Name: _________________________________ 

Address (Including city and zip):  _____________________________________________________ 

Cell Phone Number: (All 10 digits)_________________________________________________________ 

Email Address:  __________________________________________________________________ 

Are you currently enrolled? Yes____  No ____ 

Have you previously visited our office?   Yes____  No ____ 

May we contact you after your file is closed?  Yes____  No ____ 

Are you Armed Forces? Veteran? Yes____  No ____ 

Are you a U.S. Citizen, International Student, or Neither? __________________________________ 

Ethnicity: ______________    Date of Birth (mm/dd/yyyy): ____________ 

Classification: _______________ Gender: _______________ 

Briefly state the reason you seek legal advice: 
 Notary
 Family Law

o Wills, Power of Attorney
o Name Change
o Divorce
o Other________________

 Criminal
o Ticket, Citation
o Expunction, Non-Disclosure

 Consumer
o I.D. Theft
o Online issues (privacy, sales)
o Debt Collection
o Fraud

 Landlord/ Tenant (Please name complex): _________________________________________________

How did you hear about this office? (website, lawn sign, friend, staff, faculty, newspaper, etc…) 
___________________________________________________________________________________________ 

Read this statement, then sign and date below: 
By typing my name in the signature box below, I, ________________________, verify am currently enrolled at 
the University of North Texas, and I understand that any misrepresentation of my status may result in the 
suspension of any legal advice or services by this office.  I have downloaded/viewed a copy of and understand the 
document entitled, “Welcome to Our Office.” 

___________________________   
Signature 

________________          
Date 

 Auto
o Repair
o Sales
o Accident

 International Issues
 Court Case
 Employment
 Other, please state:   ___________________

________________________________________ 

________________________________________ 

  Application for Student Legal Services 
Rev. 03/30/15

For Office Use Attorney Seen: ___________________ 

(Freshman, sophomore, junior, etc.)
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