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PATHWAY TO LAW SCHOOL

TRANSFER PROGRAM

Name: Date: ELAC Student ID:
Home Address: (City) (Zip Code)
Home Phone #: Email Address:

Cell Phone #: Work Phone #:

Date of Birth:

Cumulative GPA:__ Cumulative College Units:_ Major:

How did you hear about our program?

1. BACKGROUND (Please Check One)
Are you a first generation college student? Yes L1 No [
Current ELAC Student [] Incoming First Year Student O




II. GOALS

If you could choose three careers, what would they be?
(Don’t think about grades, skills, formal education or family resources at this time).

1I1. INTEREST

Please tell us why you would like to be part of the ELAC Pathway to Law School Program in the space provided:

Please tell us about your intended major or interests, your career and professional goals, and what your plans are
beyond transferring to a university in the space provided:

What are some of the strengths you will bring to the ELAC Pathway to Law School program if selected to
participate in the program? Please use the space provided to outline your strengths.

What are some areas you can improve upon (academic or non-academic)? Please use the space provided to write
in your responses.

**Please attach a copy of your unofficial transcript (no transcript needed if you are new to ELAC) with this
application and submit to Dr. Kenneth Chaiprasert, J.D., Ph.D. in F7-307 or email the completed
application to lawpathway@elac.edu**

THANK YOU FOR YOUR INTEREST!!



mailto:lawpathway@elac.edu

