
Instructions (please print):

1.	 Complete, sign, and date this application form.

2.	 Prepare the required $75.00 deposit.  Checks should be made payable to Carthage College.

3.	 Mail the completed forms and deposit to:  Paralegal Program, School of Professional Studies, Carthage, 
	 2001 Alford Park Drive, Kenosha, WI 53140-1994.

I hereby apply for admission to the Carthage Paralegal Program.  ❏ Male     ❏ Female

Anticipated Entry Month                                                                                            Year                                                                 

Name                                                                                                                                                                                                      
   Last      First   Middle   Any Previous Last Name

Address                                                                                                                                                                                                   

City, State, Zip                                                                                                                                                                                       

Home Phone  (               )                                                                Work Phone (               )                                                                 

Email:                                                                                                                                                                                                        

Social Security Number                                                                             Date of Birth                                                                        

Place of birth (City, County, State)                                                                                              Country                                            

What influenced you to apply to Carthage?                                                                                                                                           

 

Optional (The following is for statistical purposes only and is not used in admissions decisions.)

Marital Status ❏ Single  ❏ Married  ❏ Separated  ❏ Divorced ❏  Widowed

Religious Preference                                                                                                                                                                              

 

In case of emergency, please contact:

Relative	 Friend

Name                                                                             	 Name                                                                                               

Address                                                                          	 Address                                                                                            

City, State, Zip                                                               	 City, State, Zip                                                                                   

Home Phone(               )                                               	 Home Phone(               )                                                                  

Work Phone(               )                                                	 Work Phone(               )                                                                   

 
   



Student Data 

List, in chronological order, high school and colleges or universities attended:

   School       City and State        Dates of Attendance
             

Undergraduate Major          Undergraduate Minor

List, in chronological order, your employment history:
 
  Employer                      City and State                     Dates of Employment	
             

I certify this information is true and complete to the best of my knowledge.

Date          Signature

Carthage College does not discriminate against employees, students, or applicants on the basis of race, sex, handicap, veteran 
status, national origin, religious, or personal affiliation.

Your Personal Statement

Please write a brief, frank, personal statement regarding the reasons you wish to enroll in the Paralegal Program. We would 
like to know your aims and interests. The statement should be typed on a standard 8 1/2 x 11 sheet of stationary. The state-
ment must be submitted with your application.

Return the completed application, personal statement and $75 deposit:

School of Professional Studies
Carthage 
2001 Alford Park Drive
Kenosha, Wisconsin 53140-1994

Questions should be addressed to the School of Professional Studies Office at 800-551-5343 or 262-551-6300.


