
Appalachian School of Law              Certification Letter  
Office of Student Services  

Post Office Box 2825  

Grundy, VA 24614  

Phone: (276) 935-4349 

Fax: (276) 935-8496 

 

 

Dear Admission Officers:  

 

This is to inform you that I have applied to your law school electronically through the Law 

School Admission Council (LSAC). You will receive a completed copy of my application directly from 

LSAC. Enclosed please find my application fee payment of $60. (See payment type below.)  

 

• I certify that the foregoing information is true and accurate to the best of my knowledge.  

• I certify that the application is complete. I understand that if the application is not complete, including 

applicable statements and explanations, it will not be processed or reviewed.  

• I understand that, in the event that any information is subsequently found to be false, my acceptance 

may be voided, my matriculation cancelled, and/or I may be dismissed from the Appalachian School of 

Law.  

• I agree to communicate promptly in writing to the Dean of the Appalachian School of Law any changes 

in any matter covered in this application, even if such changes occur after I have enrolled as a student.  

• I certify that I am the author of the statements or additional information, and that I understand the 

statements made herein are the basis upon which my application will be decided.  

• I also understand that acceptance is conditional upon meeting the requirements stated in the law school 

catalog, and any additional conditions expressed at the time of acceptance.  

• The law school does not authorize nor is it bound by any admissions requirements or conditions other 

than those communicated by the Appalachian School of Law’s Office of Student Services.  

 

 

 

 

 

 

Signature _________________________________  

 

Print __________________________________  

 

Address: __________________________________  

__________________________________  

 

Phone: __________________________________  

 

Email: __________________________________  

 

LSAC Account # ___________________________  

 

SSN: _____________________________________ 


