
 
 

MS Law Military Alliance Discount 
 

This form must be submitted to the MS Law program office prior to the student’s 

enrollment in the first term of program. It may be either emailed to 

mslawprograms@nova.edu or faxed to (954) 262-3844. 

 

Your employee verification letter must accompany this form in order for your 

discount to be processed. You will receive an email confirmation once the discount is 

processed.  

 

 

NAME:  

(Last) _______________________________(First)___________________________________ 

DATE OF BIRTH:____________( m/dd/yy) HOME PHONE:____________________ 

HOME ADDRESS: 

(Street)__________________________________(City)__________________________ 

(State)____ (Zip)___________ EMAIL ADDRESS:____________________________ 

EMPLOYER: 

Position_________________________ 

(Street)________________________________(City)__________________(State)____ 

 

I, __________________________________________________________, qualify for a 15% 

discount per my employer’s alliance with the Shepard Broad College of Law.  

 

 

Student Signature: _____________________________________________________________ 

Date: ____________________________________________________________________________ 

Program of Study: _____________________________________________________________ 

Expected Entry Term: __________________________________________________________   
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