
William S. Boyd School of laW

InternatIonal & ComparatIve Human rIgHts law praCtICum 
ApplicAtion for Admission New deLHI, INdIA

Name ____________________________________________________________________________________________________________________________________________ 

date of Birth____________________________         Male   Female     e-mail Address  ________________________________________________________________

Mailing Address ___________________________________________________________________________________________________________________________________ 

Permanent Address ________________________________________________________________________________________________________________________________ 

day Telephone (_____ )__________________________   evening Telephone (_____ )__________________________   Cellular (_____ )___________________________

Name of School ____________________________________________  Anticipated Graduation date _______________________________

Address of School ______________________________________________________________________________________________________

Last, First, Middle

Month/day/Year

Number, Street, Apt., City, State, Zip

Number, Street, Apt., City, State, Zip

Former

The University of Nevada, Las Vegas (UNLV) is committed to and will provide equality of educational and employment opportunity for all persons regardless of race, sex, age, 

color, national origin, ethnicity, creed, religion, disability, sexual orientation, gender, marital status, pregnancy, veteran status, or political affiliation.

cancellation Policy
The Boyd School of Law reserves the right, upon notice, to cancel the program. If the U.S. State department declares New delhi to be an “Area of 
Instability” or issues Travel warnings for New delhi, India, UNLV policies require the cancellation of the program. If cancellation occurs after the program 
begins due to the issuance of U.S. State department Travel warnings or declaration of New delhi as an “Area of Instability,” students shall receive a full 
refund of any monies advanced for the program with the exception of travel, room and board costs incurred prior to the cancellation. All enrollees and 
applicants will be notified immediately of any cancellation by telephone, mail, and e-mail addresses provided in their applications. 

individuals with disabilities
The program’s aim is to treat all participants equally and welcomes applications from people with disabilities. Individuals’ needs are taken into account as 
far as possible, providing reasonable adaptations and assistance within the resources available. we ask that people let us know of any disability or special need 
(confidentially if required) so that we can help them participate as fully as possible. 

I certify that the information provided in this application is complete and correct. I further certify that I will immediately notify the school should anything occur between 

now and matriculation which would cause me to change my answers to any question on this application. I understand that if subsequent evidence demonstrates that the 

information I have provided is not complete and correct, it may result in revocation of admission to the program. I understand that I am responsible for being familiar with 

and adhering to all academic regulations.

Signature of Applicant___________________________________________________________________________________________   Date_______________________________________________

include with this application: 
 An unofficial transcript.
 A brief statement of approximately 250 words explaining why you want to participate in the program.
 A copy of your current resume. 

List any courses you have taken that are relevant to this Practicum:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________


