
STUDY GENDER AND LAW IN ISRAEL

Application Instructions

Western New England University 

School of Law looks forward to 

reviewing your application for the 

Israel Winter session Program.  Please 

complete all required sections and 

submit by mail or email to Professor 

Erin Buzuvis, ebuzuvis@law.wne.edu.

Deadline to apply: October 11, 2019

Applications will be considered on a 

rolling basis and applicants will be 

promptly notified of their admission 

status. Admitted students will be 

requested to make a $100 deposit to 

reserve their spot in the program, due 

October 15, 2019. See program 

website for deposit instructions.

Biographical

Date of birth _______________________________Place of birth: City _________________________________________________________

Place of birth: Country ______________________________Place of birth: State/Province_________________________________________

Social Security #____________________________________ 

Contact Information
Current Address Country __________________ 

Street address ____________________________________________________________________________________________________

City ____________________________________________ State/province __________________ Zip/postal code _____________________

Current mailing address good until date___________________

Day phone ____________________________________________ Evening phone _______________________________________________

Permanent Address Country __________________ 

Street address ____________________________________________________________________________________________________

City ____________________________________________ State/province __________________ Zip/postal code _____________________

Current mailing address good until date___________________

Day phone ____________________________________________ Evening phone _______________________________________________

Other Contact Information

Primary email address____________________________________ Secondary email address______________________________________

Mobile phone ___________________________________________

Employment
Total number of months full-time work experience. _______________________

List your extracurricular, community, or other activities in the order of their importance to you. Give a brief description of your 
involvement, including any special responsibilities or leadership positions held.

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Application

____________  ___________________________________  _______________  ________________________________________________
Prefix First name Middle name Last name 

____________  _____________________________________________  ______________________________________________________
Suffix Previous (other) name Preferred first name 
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Education
List any post-secondary educational institutions attended.

Current Institution o Undergraduate    o Graduate    o Law    o Other Post Graduate_________________

Institution name_____________________________________________________ Major_________________________________________ 

Country________________________ Start date__________________State/Province_____________________ End date________________

City_______________________________ Degree_____________GPA __________ Date degree expected ____________ Rank___________

Prior Institution o Undergraduate    o Graduate    o Law    o Other Post Graduate_________________

Institution name_____________________________________________________ Major_________________________________________ 

Country________________________ Start date__________________State/Province_____________________ End date________________

City_______________________________ Degree_____________GPA __________ Date degree granted ____________ Rank___________

Have you ever attended any other law school besides the one you may have listed already?   Yes o No o

If yes, did you leave that law school in less than good standing?   Yes o No o

Family
Next of Kin/Emergency Contact

____________  ___________________________________  _______________  ________________________________________________
Salutation First (given) name Middle name/initial Last (family) name 

Relationship to applicant _______________________________Telephone (include area code) ______________________________________

Country ____________________________________________

Street address ____________________________________________________________________________________________________

City ____________________________________________ State/province __________________ Zip/postal code _____________________

Brief Statement of Interest
Briefly describe your interest in the Israel Wintersession program and the relevant background, knowledge, or experience you 
would bring to the class. Please feel free to submit this statement on a separate page.

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Certification
I certify that the statements and essays are my own work. I further certify that the information provided in this application is complete 
and accurate to the best of my knowledge and belief. I also certify that I do not believe the information contained herein to be false 
or misleading. I have disclosed all information required to make the information contained herein not false or misleading. 

Signature of Applicant__________________________________________________________Date_____________________________

Western New England University is committed to the principle of equal opportunity in education and employment. The University does not discriminate on the basis
of sex, race, color, creed, national origin, age, religion, sexual orientation, gender identity, gender expression, veteran status, genetics, or disability in admission to, 
access to, treatment in, or employment in its programs and activities. The following person has been designated to handle inquiries regarding the nondiscrimination
policies: Assistant Vice President and Director of Human Resources, Western New England University, 1215 Wilbraham Road, Springfield, MA 01119-2684. 
Inquiries concerning the application of nondiscrimination policies may also be referred to the Regional Director, Office for Civil Rights, U.S. Department of Education,
J.W. McCormack P.O.C.H., Room 222, Boston, MA 02109-4557. 
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Have you ever been suspended, warned, 
placed on academic or disciplinary 
probation, disciplined, or expelled from 
any post-secondary institution?

Yes o No o

Have you ever been charged with a felony
(without the record later being sealed
or expunged)?

Yes o No o

Have you been charged with a misdemeanor
within the five years preceding the date of 
this application (without the record later 
being sealed or expunged)?

Yes o No o

If you answer “yes” to any of the above 
situations, please submit a statement reciting, 
in detail, the facts and circumstances of each 
reported event. The statement should include
dates, exact name and location of courts 
(if any) and final disposition of all matters.

Character and Fitness
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