
       
 

 
 
 

LLM in Law and Government  
Certification of Specialization Request Form 

 
I. STUDENT INFORMATION 
 
Name:  ___________________________________  Student ID #: _________________________ 
 
Semester of enrollment into Law and Government Q Fall Q Spring Year: ________________ 
 
Month of graduation:  Q May     Q August Q December  Year: ________________ 
 
Today’s Date: _______________________________ 
 
Check one:  Q Please mail certificate directly to me 
  Q I will pick up my certificate from the Law and Government office (Suite 515) 
 
  Email me at _____________________________________when the certificate is ready. 
      (Please Print Clearly) 
 
II. STUDENT DELIVERY ADDRESS   
 
Name:  _____________________________________________________________________ 
 
Address: ____________________________________________________________________ 
   
City:  __________________________________   State: ________  Postal Code: _____________ 
 
Country:  _______________________________    Telephone: ___________________________  
 
 
III. CONCENTRATION SUBJECT AREA:   Please check off the applicable concentration and/or specialization. 
 
 Q Administrative Law and Regulatory Practice 
  Q Communications Law and Policy Q Immigration Law and Policy 
  Q Environmental Law and Policy Q   Intellectual Property Law and Policy  
  Q  Health Law and Policy   Q Labor and Employment Law and Policy 
 
 Q Business and Financial Regulation Q Civil and Constitutional Rights 
  Q Antitrust Law and Policy  Q Criminal Law 
  Q Securities Law and Policy  Q Gender and the Law 
  Q   Tax Law and Policy 
  Q Trade Law and Policy 
 



IV. INSTRUCTIONS 
In order to qualify for a Law and Government certificate of concentration/specialization you must have 
successfully completed 12 credits hours from the specialization subject area’s course offerings. Please complete 
this form and attach your final or most recent unofficial transcript from the Office of the Registrar. 
 
V. COURSES IN THE SPECIALIZATION 
 
Please list all courses you have completed from the subject area’s course offerings: 
 

 Course Title Credits Professor 
1 
 

   
 
 

2    
 
 

3    
 
 

4    
 
 

5    
 
 

6 
 

   
 
 

7 
 

   
 
 

8 
 

   
 
 

9 
  

   
 
 

10    
 
 

 
 
 

I hereby acknowledge that the LLM Program in Law and Government will rely on the information contained in this 
Certification Request Form, and the transcript submitted in connection with this request form. 

I hereby certify that the information provided in this Certification Request Form is true and accurate to the best of my 
knowledge. Further, I understand that false statements or claims made in connection with this Request Form, including 
subsequent information and documentation submitted in connection with this Request Form is a direct violation of the 
Washington College of Law Honor Code and can result in sanctions; including denial of the requested certificate. 
 

Student Signature: _______________________________ Date: ____________________________  
 
 
 
Required Approval: _______________________________ Date: ____________________________ 
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