
    Office of the Registrar 

Widener University Commonwealth Law School, 3737 Vartan Way, Harrisburg, PA 17110 
t: 717-541-3904    f: 717-541-3999    e: cwreg@widener.edu    commonwealthlaw.widener.edu 

Name: __________________________________________________________________ 
Last  First  Middle  Social Security Number 

Permanent Address: ________________________________________________________ 

_________________________________________________________________________ 
City   State  Zip   Telephone Number 

Local Address: ____________________________________________________________ 

_________________________________________________________________________ 
City    State  Zip   Telephone Number 

Please specify the law school you are currently attending:___________________________ 

A letter of good standing including a statement that your law school will accept the credits 
earned at Widener University Commonwealth Law School is required with this 
application. 

Please specify the semester and academic year you would like to attend _______________ 

Please specify the course you would like to attend ________________________________ 

In case of emergency notify: 

Name: ______________________________________Telephone:____________________ 

Address: _________________________________________________________________ 

Signed: _/s/_____________________________________ Date: ____________________ 

Return Application to: cwreg@widener.edu

mailto:cwreg@widener.edu
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