
                                                                                         Form FLC17A 

Education (Continued) 
 
  17. List in chronological order (from oldest to most recent) all colleges and universities attended (INCLUDING 

   LAW SCHOOLS).  If no degree was received, explain.  Each school must submit an official, final transcript 

   directly to the Bar Examining Committee (a student copy is NOT acceptable).  Each law school must also 

   submit Form FLC4 directly to the Bar Examining Committee with the official, final transcript and a copy of 

   your application for admission to that law school attached. 
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