
ONLINE GRADUATE PROGRAMS 
APPLICATION FOR ADMISSION 

MASTER OF JURISPRUDENCE (MJ) PROGRAMS GRADUATE-LEVEL CERTIFICATE PROGRAMS 

MASTER OF JURISPRUDENCE (MJ) IN HEALTH LAW 
with Concentration in Regulatory Analysis & Compliance 

MASTER OF JURISPRUDENCE (MJ) IN CORPORATE & BUSINESS  LAW
with Concentration in Regulatory Analysis & Compliance 

GENERAL MASTER OF JURISPRUDENCE (MJ) 
with Concentration in GLOBAL FINANCIAL AND CYBER CRIMES 

HEALTH LAW Regulatory Analysis & Compliance  

CORPORATE & BUSINESS LAW Regulatory Analysis 
&  Compliance 

GLOBAL FINANCIAL & CYBER CRIMES       

NAME: LAST, FIRST, MIDDLE SOCIAL SECURITY NUMBER 

PERMANENT ADDRESS 

CITY, STATE, ZIP CODE, COUNTRY HOME TELEPHONE 

LOCAL OR BUSINESS ADDRESS CELL TELEPHONE 

CITY, STATE, COUNTRY, POSTAL CODE  

E-MAIL  ALTERNATE EMAIL THAT YOU CHECK FREQUENTLY 

 DAY  YEAR DATE OF BIRTH:      MONTH  

PLACE OF BIRTH: CITY, STATE, COUNTRY 

   YES  NO 

    YES      NO 

ARE YOU A U.S. CITIZEN?          

ARE YOU A RESIDENT ALIEN?   

IF YES, PROVIDE RESIDENT NUMBER. 

INTERNATIONAL APPLICANTS 

CITIZENSHIP_____________________   VISA TYPE_______________________ 

NATIVE LANGUAGE    ______________________________________________ 

TOEFL SCORE _____________________   

OR  

IELTS SCORE _____________________ 

GENDER AND ETHNICITY INFORMATION     Answering the following questions is optional and will not affect consideration of your application.  

Delaware Law uses this information for statistical purposes only. 

(OPTIONAL)  GENDER:   MALE    FEMALE          

(OPTIONAL)  ARE YOU A MEMBER OF A MINORITY GROUP?       YES    NO     IF YES, PLEASE IDENTIFY THE GROUP:  

COLLEGIATE EDUCATION  List chronologically all colleges, universities, graduate, and professional schools attended.  Forward official transcripts 
from all universities that you attended. Transcripts should be sent directly from the institution directly to Delaware Law School. 

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

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

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

Select Semester and Year: 

Fall (Aug.-Dec.) 20 

Spring (Jan.-May) 20 

Summer (May-July) 20 



CHARACTER AND FITNESS 

Each applicant must answer all of the following questions.  If you answer ‘yes’ to any questions, please provide a typed detailed 
statement explaining your  answer.   

1. Have you ever been placed on probation, disciplined, suspended, or dismissed from any learning institution for any reason?  YES      NO 

2. Have you ever been convicted of any crime other than a minor traffic violation?         YES      NO 

3. Have you ever been court martialed in military service?   YES        NO 

4. Have you ever been the subject of disciplinary action taken by a bar association or any comparable lawyers’
association of any country or have any charges pending against you? 

        YES      NO 

IF YOU HAVE SERVED IN A BRANCH OF THE ARMED FORCES OF THE UNITES STATES, PLEASE PROVIDE 

BRANCH DATES OF SERVICE TYPE OF DISCHARGE HIGHEST RANK HELD 

Please tell us how you heard about our programs? 

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 DELAWARE LAW SCHOOL. 

By signing below, I certify that the information I have provided on this application form and any attached materials is true and complete. 

SIGNATURE DATE 

HOW TO APPLY:  SUBMIT THE FOLLOWING MATERIALS TO DELAWARELAWGICLS@WIDENER.EDU OR VIA US MAIL TO THE ADDRESS BELOW 

  COMPLETED APPLICATION FORM 

  OFFICIAL TRANSCRIPTS FROM ALL COLLEGES AND UNIVERSITIES ATTENDED 

Request that the institution send the transcript(s) directly via email to 

delawarelawgicls@widener.edu or via US mail to the address below. 

  RESUME 

  TYPED PERSONAL STATEMENT 

TWO (2) LETTERS OF RECOMMENDATION 

  $60.00 NON-REFUNDABLE APPLICATION FEE. PAY HERE. 

INTERNATIONAL STUDENTS ONLY: 

  TOEFL OR IELTS SCORE 

SUBMIT THIS APPLICATION AND ALL SUPPORTING DOCUMENTS TO: 

DELAWARELAWGICLS@WIDENER.EDU 

or via US Mail to: 

WIDENER UNIVERSITY DELAWARE LAW SCHOOL 

Graduate, International, Compliance, & Legal Studies 

4601 Concord Pike 

Wilmington DE 19803 

 Or via Fax to: 302-477-2067  

Questions?  

P: 302-477-2704   E:  DelawareLawGICLS@widener.edu  Web: delawarelaw.widener.edu/GICLS 

In accordance with the Family Educational Rights and Privacy Act of 1974, your personal information will be used only by office personnel and university 
officials and will not be released to third parties without your written consent. Widener University Delaware Law School does not discriminate on the 
basis of color, race, national origin, ancestry, sex, disability, religion, age, sexual orientation, or veteran status in its educational programs, employment 
programs, or activities.

12.6.2021 
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