
The University of Arizona, James E. Rogers College of Law 
Application for Exchange 

 
 

Name: ________________________________________________________________________ 
 (Last)      (First)    (Middle) 
 
_________________________ UA Student Identification Number (SID) 
 
 
Telephone ________/________/__________  ________/________/_________ 

(Mobile)     (Home) 
 
Email address    _______________________________________________________________ 
 
 
_________   How many hours have you completed (or will complete through this 

semester) towards your J.D. degree at the University of Arizona?   
 
________________ Approximate Class Rank    ________________  GPA   
 
_________________ For which semester are you making application?  

Which Consortium school do you wish to attend?  (please check) 
 
 In Canada: 

 _____ Dalhousie University Fac. Of Law, Nova Scotia, Canada 

 _____ McGill University Fac. Of Law, Montreal, Quebec, Canada 

 _____ University of Ottawa Fac. Of Law, Ottawa, Ontario, Canada 

 _____ University of British Columbia Fac. Of Law, Vancouver, Canada 
 
 In Mexico: 

_____  Instituto Tecnologico de Estudio Superiores de Monterrey Escuela de Derecho, 
Monterrey, Mexico 

_____  Universidad Nacional Autonoma de Mexico Instituto de Investigaciones 
Juridicas, Mexico City, Mexico [No classes; research only] 

_____  Universidad Panamericana Facultad de Derecho, Mexico City, Mexico 
 

 In France: 

 _____  Universite Jean Moulin Lyon 3, Faculte De Droit, Lyon, France 
 

Are you proficient in any languages?  If so, please list: 
 
 
 
 
 



Have you previously participated in a student exchange or study abroad program?  If so, 
which one? 
 
______________________________________________________________________________ 
 
 
Birth Date:  __________ _________ __________ 
          (month)     (day)     (year) 
 
Contact/Current Address: 
 
______________________________________________________________________________ 
(Number and Street) 
 
___________________________ ________________________________ ____________ 
(City)     (State/Country)    (Zip Code) 
 
Mailing Address (if different from above): 
 
______________________________________________________________________________ 
(Number and Street) 
 
___________________________ ________________________________ ____________ 
(City)     (State/Country)    (Zip Code) 
 
Please return application to:  Professor David A. Gantz 
      UA Rogers College of Law 
      Tel: (520) 621-1801 
      Email:  gantz@law.arizona.edu 


