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LL.M. in U.S. Legal Studies 

 
 
 

The Thomas Franck Merit Scholarship was created to recognize the extraordinary academic and professional achievements of the 
late Thomas Franck. Only one LL.M. student at the University of California College of the Law, San Francisco (UC Law SF) per 
year will be awarded this prestigious full-tuition scholarship. All UC Law SF LL.M. applicants are eligible to apply. 

To be considered for this scholarship, you must submit a letter from your law school confirming that you graduated from your first 
degree in law in the top 10% of your class. If your law school does not rank students, please obtain a letter or email from your 
registrar’s or records office confirming that no class ranking system is used. You must also submit this completed form and your 
complete LL.M. application by February 1 to be considered for this scholarship. The decision will be made after March 1. 

NOTE: UC Law SF must receive your completed LL.M. application from LSAC by no later than February 1. It can take weeks for 
LSAC to evaluate transcripts and process TOEFL/IELTS scores. Please plan accordingly. Your application will NOT be considered 
complete, even if you have already submitted all documents to LSAC, if we have not received your completed application, including 
official transcripts and letters of recommendation, from LSAC. 

 

 

1. Applicant Information (REQUIRED) 

PREFIX (Choose One): MS. MR. MX. 
 

LEGAL NAME OF APPLICANT      
LEGAL FAMILY NAME LEGAL FIRST NAME LEGAL MIDDLE NAME 

 

GENDER: FEMALE MALE NON-BINARY OTHER 

 
LIVED NAME (the name you would like others to call you)  
Your Lived First Name will appear on all UC Law SF correspondence. UC Law SF uses Lived Names on student ID badges, and this is the name professors will use in 
class. 

 
DATE OF BIRTH (mm/dd/yyyy)    / /  COUNTRY OF BIRTH  

COUNTRY OF CITIZENSHIP    VISA STATUS (that you will have in the LL.M. program)  

PHONE NUMBER     E-MAIL  

2. Personal Statement (REQUIRED) 

The Thomas Franck Merit Scholarship is a merit-based scholarship based primarily on academic performance. 

On a separate page, please describe in no more than 2 pages typed and double-spaced how your academic qualifications 
and professional experience qualify you for the Thomas Franck Merit Scholarship and email it along with this 
form to llmadmissions@uclawsf.edu. (REQUIRED). Please use “Thomas Franck Merit Scholarship” in the subject line of your 
email. 

 
Certification: By signing this application, I hereby certify that all information I have submitted in this application is complete and 
true to the best of my knowledge and belief. I understand that knowingly providing false, incomplete, or misleading information 
may be grounds for denial of admission or, if discovered after an offer of admission has been made, for withdrawal of the 
offer of admissions, registration cancellation, expulsion, or revocation of the UC Law SF degree. Furthermore, knowingly 
providing false, incomplete, or misleading information may prevent me from qualifying for admission to the Bar. 

 
APPLICANT’S SIGNATURE  DATE   
 
Please visit https://www.uclawsf.edu/anti-discrimination-harassment/ to review the UC Law San Francisco’s Statement of Non-Discrimination. 
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