
RegisteR eaRly. enRollment limited.

___________________________________________________
Last name

___________________________________________________
First name     middLe initiaL

___________________________________________________
sociaL security number                                                   birth date

___________________________________________________
address

___________________________________________________
city     state    Zip

___________________________________________________
preFerred phone

___________________________________________________
emaiL

___________________________________________________
emergency contact

___________________________________________________
emergency phone 
 
indicate couRse(s) foR which you aRe RegisteRing

(couRses aRe listed in date oRdeR):

 �Negotiation  [3 credits | June 2-11]

 � Environmental Conflict Management & Dispute Resolution  
   [2 credits | June 5-10]

 �Decision Making in a Chaotic Reality [2 credits | June 12-20]

 � Challenging Conversations [1 credit | June 17-18]

 �Mediation [3 credits | June 24-29]

 � Family Mediation [3 credits | July 10-15]

 � Theories of Conflict  [2 credits | July 10-15]

 � Conflict Coaching for Workplace Conflicts [2 credits | July 17-22]

 � Restorative Justice [2 credits | July 22-27]

 � Cross-Cultural Dispute Resolution [2 credits | July 24-29]

 � Arbitration [2 credits | July 31-August 5]

Please send me infoRmation about:

 �Mitchell Hamline’s Certificate in Conflict Resolution
 �Michell Hamline’s Certificate in Global Arbitration Law & 

Practice
 �Housing

make checks Payable to: Mitchell Hamline School of Law

send all mateRials and fees to:
Dispute Resolution Institute
Mitchell Hamline School of Law
875 Summit Ave
Saint Paul MN 55105

Questions call: 651-695-7676

   a. students
 � I am a Certificate student.
 � I am a degree-seeking law student in good standing enrolled at:
 � I am a degree-seeking graduate student in good standing enrolled at:

___________________________________________________
School name

___________________________________________________

School address

___________________________________________________

City      State  Zip

___________________________________________________

Anticipated graduation date

include with this aPPlication:
 � Letter from law or graduate school reflecting good standing and permission to 

take course(s).
 � $150 per course, nonrefundable tuition deposit.*

   b. attoRneys
 � I am an attorney applying for admission to Mitchell Hamline School of Law as 

an audit student. List law school attended:

___________________________________________________
School name

___________________________________________________
School address

___________________________________________________
City      State  Zip

___________________________________________________
Dates attended    Degree awarded

included with this aPPlication:
 � $150 pe rcourse, nonrefundable tuition deposit.*

   c. otheRs
 � I wish to apply to Mitchell Hamline School of Law as an audit student. List last 

college, university, graduate, or professional school attended.

___________________________________________________
School name

___________________________________________________
School address

___________________________________________________
City      State  Zip

___________________________________________________
Dates attended    Degree awarded

including with this aPPlication:
 � A transcript indicating completion of undergraduate or graduate degree (Photo-

copy of transcript is acceptable.)
 � $150 per course, nonrefundable tuition deposit.*

*Only applicants NOT accepted into the Institute will be refunded the tuition deposit.

summer 2017
appLication Form

continued on next Page.

For the 16th consecutive year Mitchell Hamline’s Dispute 
Resolution Institute is ranked in the top 5 dispute resolution 
programs in the nation by U.S. News & World Report.



gendeR

 � Male
 � Female

citizenshiP status

 � U.S. Citizen
 � Permanent Resident: Number_______________________________________ 

          Visa Type (if applicable)_______________________
 � Other Country_________________________________________________

in addition, select one oR moRe of the following Racial categoRies to descRibe 
youRself:

 � American Indian or Alaska Native: a person having origins in any of the original peoples  
  of North and South American (including Central America), and who maintains tribal affili 
  ation or community attachment.   
  Trial affiliation and enrollment number _________________________________

 � Asian: a person having origins in any of the original peoples of the Far East, Southeast   
  Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan,  
  Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

 � Black or African American: a person having origins in any of the black racial groups of   
  Africa.

 � Native Hawaiian or other Pacific Islander: a person having origins in any of the original   
  peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

 � White: a person have origins in any of the original peoples of  Europe, the Middle East, or  
  North Africa.

The information requested below is optional and will assist the School of Law in meeting federal 
reporting requirements. Thank you for your assistance.

aRe you hisPanic oR latino?
 � No, not Hispanic or Latino
 � Yes, Hispanic or Latino: a person of Cuban, Mexican,   

  Chicano, Puerto Rican, South or Central American, or   
  other Spanish culture.
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