
 

 

 

 

 

AUWCL Business Law Program 

Compliance & Ethics Certificate Program Application 

 
Please provide the following information and return this form to 

blpinfo@wcl.american.edu 

 

NAME: ___________________________________________________________ 

 

CURRENT YEAR: ___ 1L ___ 2L ___ 3L ___ 4L ___ LLM ______ Other, please specify 

 

ANTICIPATED GRADUATION YEAR: _______________________________ 

 

AUID NUMBER: ___________________________________________________ 

 

WCL EMAIL:  _____________________________________________________ 

 

PERSONAL EMAIL:  _______________________________________________ 

 

PHONE NUMBER: _________________________________________________ 

 
For Upper-Level Students & LLMs: Please list the courses you have completed that will 

satisfy the CEC program requirements (if any):  

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

For Upper-Level Students & LLMs: Please list the courses you are currently enrolled in 

that will satisfy the CEC program requirements (if any):  

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Please indicate which concentration you intend to pursue: 

 

____ Corporate    ____ Financial Institutions    ____ ESG    ____ Undecided 

 

____ I would like to set up an appointment with CEC faculty to discuss further. 
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