
CONCORD SMALL BUSINESS PRACTICE TAKE-ONE COURSE APPLICATION

Name:

First Middle

Last Maiden
Fax:

Email:
Address:

Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code Country

Alternative Address:

Street Address

Address Line 2

City State / Province / Region

Postal / Zip Code Country

Please complete the information below to register for a Small Business LLM online course(s).  This is a 
short form application for attorneys taking a single course or two.  If at a later time you are interested in 
applying to the LLM program, the credits for these courses can be applied to the degree program. You 
will be required to complete the full LLM degree application at that time.

I want to take a course(s) in: 	

       September 2011

       January 2012

       May 2012

Please select number of courses.

       2 Credit – 1 Class this term

       4 Credit - 2 Classes this term

Daytime Phone:

### ### ### ext

Evening Phone:

### ### ### ext



Please list every state and/or international bar 
of which you are a member and your 
current membership status.

Bar Membership Bar Status

Bar Membership Bar Status

Bar Membership Bar Status

If you are not a bar member, a copy of your law school transcript (official or unofficial) is 

required to enroll in the LLM courses. Please email to: LLMadmissionsdirector@concord.kaplan.edu or 

mail to LLM. Admissions Director 10866 Wilshire Boulevard, Suite 1200, Los Angeles, CA 90024.

Thank you for your interest in the Small Business Practice online courses.
 
Please email this completed application form to: 
LLMadmissionsdirector@concord.kaplan.edu 
or fax to 800-878-2105.

If you have questions, please contact the program director, 
Professor Ellen Murphy at 
866.762.1550.

Dates of Attendance:

Law School Attended:

Please indicate course(s) you wish to take:


	ext: 
	First: 
	Middle: 
	Last: 
	Maiden: 
	ext_2: 
	Email: 
	City: 
	September 2011: Off
	January 2012: Off
	May 2012: Off
	2 Credit  1 Class this term: Off
	4 Credit  2 Classes this term: Off
	Please indicate courses you wish to take: 
	Law School Attended: 
	Dates of Attendance: 
	###: 
	Country: 
	Postal  Zip Code: 
	State  Province  Region: 
	Street Address: 
	Address Line 2: 
	Street Address 2: 
	City 2: 
	State  Province  Region 2: 
	Postal  Zip Code 2: 
	Country 2: 
	Please indicate courses you wish to take 2: 
	Please indicate courses you wish to take 3: 
	Bar Membership: 
	Bar Membership 2: 
	Bar Membership 3: 
	Bar Status 2: 
	Bar Status 3: 
	Bar Status: 
	####: 


