
 
 

STUDENT APPLICATION – CONFIDENTIAL 
 

Last Name: _________________________________ UNT ID: ____________________________ 

First Name: _________________________________Preferred Name______________________ 

Address (Including city and zip):  _____________________________________________________ 

Cell Phone Number with area code: _________________________________________________________ 

UNT Email Address (required):  ________________________________________  

Other Email Address if preferred (optional):______________________________ 

Are you currently enrolled in classes?     Yes____  No ____ 

Have you had any previous cases with our office?    Yes____  No ____ 

Does this matter involve another student enrolled at UNT?  Yes____  No ____ 

Does this matter involve the University?     Yes____  No ____ 

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

Are you Armed Forces? Veteran?     Yes____  No ____ 

Are you an international student?     Yes____  No ____ 

Ethnicity: ______________      Citizenship: _____________    Date of Birth (mm/dd/yyyy): ____________ 
    
Classification: _______________ Gender: _______________   Pronouns: ________________ 
(Freshman, sophomore, junior, etc.)    
 

Briefly state the reason you seek legal advice:  

 Notary Affidavit  
 Contract Drafting/Review 
 Personal Injury/Insurance Issues     
 Family Law              

o Wills, Power of Attorney            
o Name Change 
o Gender Marker Change            
o Divorce 

 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…) 

         
 

FORM CONTINUES ON REVERSE SIDE 
 

 
 Auto 

o Repair 
o Sales/Purchase 
o Accident 

 Immigration Questions 
 Business Entity Formation 
 Intellectual Property Law (Patents, copyright) 
 Employment 

o Worker’s Compensation 
 Administrative Law 
 Stalking/Harassment 
 Medical Malpractice 
 Other, please state:   ___________________ 
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• In the event the current Students’ Legal Advisor leaves the employment of UNT, will you permit 

the delivery of this from to any subsequent Students’ Legal Advisor?  Yes____No___ 

• Have you already consulted with an attorney regarding this issue?  Yes ___ No ___ 

• Do you have documents pertaining to this problem?    Yes ___ No ___ 

• In what city or county did this incident originate? ___________________________ 

 

Please write a brief description of your legal problem as you see it: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What is the question(s) you want answered during this consultation? Please state: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

DISCLAIMER: 

I am enrolled in classes for the current semester at the University of North Texas. This legal matter for 

which I am requesting consultation with the Students’ Legal Advisor concerns my personal legal 

problems only, and is not a problem of a relative, friend, acquaintance, or another student at this 

university. In addition, my legal problem is not against another student, faculty member, staff 

member, administrator, or department at this university.  I understand that any misrepresentation of 

my status may result in the suspension of any legal advice or services by this office.  I have received a 

copy of and have read and understand the document entitled, “Welcome to Our Office.” 

 
_____________________ __________________________ __________________ 
Printed Name   Signature    Date 
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