
WIDENER UNIVERSITY SCHOOL OF LAW 

STUDENT HISTORY AT A GLANCE 

Entering Fall of 2014 

Student Information 

 

Name __________________________________    Phone _______________________________ 

 

Anticipated Graduation Date ____  Division ____  Campus: Delaware ____  Harrisburg _______ 

 

Local Address ________________________  City ______________ State ____ Zip __________ 

 

Permanent Address _____________________ City ______________ State ____ Zip _________ 

 

Hometown Newspaper(s) ________________________________________________________ 

 

Undergraduate College _____________________________________ Degree ______________ 

 

Employer ____________________________________ Occupation ______________________ 

 

Address ______________________________________________________________________ 

 

Parent Information 

 

Father’s Name ___________________________________ Telephone ____________________ 

 

Email Address _________________________________________________________________ 

 

Address ________________________________ City __________________ State ____ Zip ____ 

 

Employer ____________________________________________ Occupation _______________ 

 

Address ________________________________ City __________________ State ____ Zip ____ 

 

Mother’s Name_________________________________________________________________ 

 

Email Address __________________________________________________________________ 

 

Address (if different than father) ______________________________ Telephone ____________ 

 

City __________________________________ State __________ Zip _______ 

 

Employer _____________________________________________ Occupation ______________ 

 

Address _________________________________ City _________________ State ____ Zip ____ 

 

Marital Information 

 

Spouse’s Name _________________________________________________________________ 

Address (if different) ____________________________________________________________ 

Employer ______________________________________________ Occupation _____________ 


