
APPLICATION FOR ADMISSION  
GRADUATE PROGRAMS NON-MATRICULATION 

Enter courses for which you are interested in registering: Semester you wish to attend: 

 Spring (January) 

 Summer  (May) 

 Fall  (August)  

FAMILY NAME/LAST NAME SOCIAL SECURITY NUMBER 

GIVEN NAME/FIRST NAME MIDDLE NAME 

PERMANENT ADDRESS 

CITY, STATE, ZIP CODE HOME TELEPHONE 

LOCAL OR BUSINESS ADDRESS CELL TELEPHONE 

CITY, STATE, ZIP  CODE BUSINESS TELEPHONE 

E-MAIL PERSONAL GENDER:     MALE    FEMALE  

DATE OF BIRTH:  

          MONTH                DAY    YEAR 

PLACE OF BIRTH: CITY, STATE, COUNTRY ARE YOU A RESIDENT ALIEN?             YES    NO 
IF YES, PROVIDE RESIDENT NUMBER 

ARE YOU A U.S. CITIZEN?  
     YES    NO 

STATE OF LEGAL RESIDENCE 

INTERNATIONAL STUDENT 

CITIZENSHIP_____________________   VISA TYPE_______________________ 

NATIVE LANGUAGE    _______________________________________ 

TOEFL SCORE _____________________   OR 

IELTS SCORE ______________ 

 ACADEMIC INFORMATION     COLLEGIATE, GRADUATE, AND PROFESSIONAL EDUCATION

SCHOOL 
FROM: 
TO: MAJOR G.P.A. DEGREE 

SCHOOL 
FROM: 
TO: MAJOR G.P.A. DEGREE 

How did you hear about our program? 

NOTE:  ANY FALSE OR MISLEADING STATEMENT, INCOMPLETE OR INACCURATE INFORMATION IN THIS APPLICATION MAY CAUSE YOU TO BE DENIED 
ADMISSION, OR IF ADMITTED, TO BE DISMISSED FROM WIDENER UNIVERSITY DELAWARE LAW SCHOOL. 
In accordance with the Family Educational Rights and Privacy Act of 1974, matriculating students do have access to their permanent files, which may include 
forms such as this one. Colleges do not provide access to admissions records to applicants, those students who are denied admission, or those students who 

decline an offer of admission. If this application is accepted, I agree to abide by the rules and regulations of Widener University Delaware Law School.

I CERTIFY THAT THE INFORMATION I HAVE PROVIDED ON THIS 
APPLICATION AND ANY ATTACHED MATERIALS IS TRUE AND COMPLETE  

SIGNATURE DATE 

Email this application to: delawarelawgicls@widener.edu 
Order official transcript(s) from any educational institutions and request that they be sent to the email above or: 

    WIDENER UNIVERSITY DELAWARE LAW SCHOOL 
 Graduate, International, Compliance, and Legal Studies Dept. 
 4601 Concord Pike 
 Wilmington DE 19803

Tel.: 302-477-2704    Fax: 302-477-2067 11.22.21

Year:

Year:

Year:

mailto:delawarelawgicls@widener.edu

	Enter courses for which you are interested in registering 1: 
	Enter courses for which you are interested in registering 2: 
	Enter courses for which you are interested in registering 3: 
	FAMILY NAMELAST NAME: 
	SOCIAL SECURITY NUMBER: 
	GIVEN NAMEFIRST NAME: 
	MIDDLE NAME: 
	PERMANENT ADDRESS: 
	CITY STATE ZIP CODE: 
	HOME TELEPHONE: 
	LOCAL OR BUSINESS ADDRESS: 
	CELL TELEPHONE: 
	CITY STATE ZIP CODE_2: 
	BUSINESS TELEPHONE: 
	EMAIL PERSONAL: 
	PLACE OF BIRTH CITY STATE COUNTRY: 
	STATE OF LEGAL RESIDENCE: 
	VISA TYPE: 
	TOEFL SCORE: 
	CITIZENSHIP: 
	IELTS SCORE: 
	NATIVE LANGUAGE: 
	SCHOOL: 
	FROM TO: 
	MAJOR: 
	GPA: 
	DEGREE: 
	SCHOOL_2: 
	FROM TO_2: 
	MAJOR_2: 
	GPA_2: 
	DEGREE_2: 
	How did you hear about our program: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	year 1: 
	year 2: 
	year 3: 


