
 
 

2018 DAPP Direct Application 
 
Application Guidelines: 
 
A signed, completed application and all required supporting documentation must be received by 11:59 
p.m. CST on January 12, 2018. Completed applications should be saved as one pdf document and 
attached to an email sent to admin@dapprogram.org. Applications will be reviewed on a rolling basis. 
Early submission is encouraged.  
 
E-mail questions to admin@dapprogram.org with “DAPP Direct Application” in the subject line.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Have you ever been accused or found guilty of academic dishonesty?  ______ Yes ______ No 
 
If yes, please explain: ____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

First Name:     Middle Initial:  Last Name: 

Address:           City, State, Zip: 

Telephone Number:     Email Address: 

Have you ever been convicted of a crime or pleaded guilty to a felony or misdemeanor involving dishonesty 
other than expunged matters or sealed juvenile convictions?  ______ Yes ______ No 
 

Do you have any criminal history that may show up on an employment background check? ___ Yes     ___ No 
 

If yes, please explain: ____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

 
What areas of practice are you interested in and why? If you are unsure, please explain why. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Hometown:      Date of Birth: 

Undergraduate Institution:       LSAT Score: 

Are you a first-generation college student?  ______ Yes ______ No     
Are you a first-generation law student?   ______ Yes ______ No 
 

Undergraduate GPA:     Law School: 
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Statement of Interest 
 
Please submit a statement of interest addressing the question below. Your Statement of Interest should 
be no longer than two pages, single-spaced, and should be typewritten in justified, 12-point serif font, 
with 1” margins.   
 
 Question: 

Tell us about a time you were faced with a seemingly impossible problem, challenge, or other 
form of adversity. Describe how you approached this issue, what steps you took to remedy or 
overcome it, and how this experience will help you as you begin your career at a law firm or 
corporation.  

  
A Completed Application Includes: 
 Completed and signed application 
 Resumé   
 Unofficial undergraduate and, if applicable, graduate transcripts 
 Unofficial law school transcript (even if you have yet to receive grades and supplement once 

all grades received) 
 Statement of Interest (as described above) 
 A completed personality test from www.16personalities.com 

 
Certification 
 
I hereby certify that all information provided in this application and all accompanying documentation 
is true and accurate to the best of my knowledge. I understand that providing false or inaccurate 
information may result in rescission of program participation. 
 
  
 
Signature: ________________________________________ Date:  _______________ 
 
 
 
 
 
 
 
 
 

http://www.16personalities.com/
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