
Notre Dame Law School 
Application Fee Waiver Request Form 

 
Please note:  Application Fee Waivers are granted on a limited basis to individuals who exhibit 
extreme financial need.  Financial need signifies severe budgetary restrictions which preclude 
you from applying to Notre Dame Law School. 
 
 
Date: 
 
Name: 
 
LSAC#: 
 
Address: 
 
 
 
Email Address: 
 
Yearly Household Income: 
 
Marital Status: 
 
Family Size: 
 
 
Please provide a statement of up to 250 words that describes the applicant’s personal (and/or 
family) financial circumstances.  As the number of fee waivers granted is limited to applicants 
whose resources are very limited, applicants are encouraged to provide supporting 
documentation and/or as much detail as possible. 
 
Please download, sign, and print this form.  Your completed form and statement requesting a fee 
waiver may be forwarded to Melissa Fruscione, Director of Admissions via U. S. Mail, fax, or 
email and must include your LSAC account number, mailing address and email address.  
Address:  P.O. Box 780, Notre Dame, IN  46556.  Fax:  574-631-5474.  A decision regarding the 
fee waiver typically is made within ten business days of the request being received by the 
Admissions Office. 
 
I certify that the information I have provided is true and complete (please sign and date): 
 
 
 
______________________________________________________________________________ 
 


