	FUNDED LEGAL EDUCATION PROGRAM                            

APPLICANT INFORMATION FORM                                             



(Please neatly print or type this form)

Rank and Name                                           DOR                                      SSN                                                    Date of Birth

Current Home Address


    




                                            Home Phone

Unit of Assignment                                    Duty Title                                                        Duty Phone (DSN & Commercial)

Permanent Forwarding Address                                                                                                 Permanent Forwarding Phone

Date of Separation (if applicable)                                                    Total Active Federal Military Service Date(TAFMSD)

(  ) Regular or (  ) Conditional Reserve Officer                  LSAT Score - Give score & percentile (Attach LSDAS report)          

List the ABA approved Law Schools applied to and indicate if you have been accepted.  Attach a separate list of the Law Schools, their tuition cost, and the first day of class (use the enclosed table).

Undergraduate School(s) (Attach Transcripts)                          Date(s) of Attendance                                   Graduation Date

Major(s)                                                                    Minor(s)                                                                          GPA

Honors/Distinctions/Extracurricular Activities

Any Other Degree(s)                                                   School                                                                          Date Conferred 

Professional Military Education                                                                                                                      Date Completed

Dates of Prior Military Service (if applicable)                              Branch of Service                              Highest Grade Held

Specialty                                                        Reason For Separating                                                         Type of Discharge

ETHNIC ORIGIN – Mark All That Apply

The providing of this information is voluntary.  It will be used to respond to statistical and/or demographic questions from interested groups including the American Bar Association, and the National Bar Association.  Individual names and ethnic origins will not be released.

( ) African American (not of Hispanic origin) – A person having origins in any of the original peoples of Africa.

( ) Asian or Pacific Islander – A person having origins in any of the original peoples of the Far East, Southeast Asia, the

     Indian subcontinent, or the Pacific Islands.  This area includes China, India, Japan, Korea, the Philippine Islands, and 

     Samoa.

( ) Caucasian (not of Hispanic origin) – A person having origins in any of the original peoples of Europe, North Africa, or

     the Middle East.

( ) Hispanic – A person having origins in any of the original peoples of Mexico, Puerto Rico, Cuba, Central or South 

     America, or of other Spanish cultures, regardless of race.

( ) Native American or Native Alaskan – A person having origins in the original peoples of North America.

( ) Other (specify)____________________________________

CIRCLE THE APPROPIATE LANGUAGE IN THE FOLLOWING SENTENCES.  OFFICERS APPLYING SIMULTANEOULSY FOR FLEP AND ELP ONLY NEED ONE SET OF DOCUMENTS.

IF MY APPLICATION FOR FLEP IS DISAPPROVED, I (DO) (DO NOT) REQUEST TO BE CONSIDERED FOR PARTICIPATION IN THE EXCESS LEAVE PROGRAM.  MY APPLICATION FOR EXCESS LEAVE (IS) (IS NOT) ATTACHED.

I (HAVE) (HAVE NOT) ATTACHED LETTERS OF RECOMMENDATION (THESE ARE OPTIONAL).

IF RATED, I HAVE ATTACHED A REQUEST FOR PERMANENT DISQUALIFICATION FOR AVIATION SERVICE.

I REQUEST THAT THE JUDGE ADVOCATE GENERAL’S DEPARTMENT FLEP/ELP SCREENING BOARD CONSIDER THE FOLLOWING SPECIAL MATTERS WHEN EVALUATING MY APPLICATION (THIS PORTION OF THE APPLICATION IS OPTIONAL AND YOU MAY ATTACH AN ADDITIONAL PAGE IF NECESSARY).



                                      _______
____________________________________






Applicant’s Signature                                           Date
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