
REGISTRATION FOR THE ONLINE MENTAL DISABILITY LAW PROGRAM 

    Fall ______ (year)	     Spring ______ (year)	     Summer ______ (year)

Indicate the course(s) you plan to take: ___________________________________________________

Indicate whether you would like to take the course(s) pass/fail or for a letter grade:
New York Law School offers a Master of Arts (M.A.) degree in Mental Disability Law Studies and a Certificate in 
Advanced Mental Disability Law Studies. If you choose the pass/fail option, you will be able to apply the number of 
credits (3) earned per course towards the degree or certificate. If you choose the grade option, the letter grade you 
earn will be applied to your GPA for the degree or certificate and the number of credits (three) earned per course will 
be applied as well. You are permitted to apply up to nine credits towards the M.A. or certificate. Attending both live 
seminars is mandatory. If you demonstrate that the costs of travel to the live seminars would impose a significant 
financial hardship, then a substantial written project will be assigned as a substitution. 

    Pass/fail        	        Letter grade          

Name:  	     Mr.  	     Ms.  	     Dr.  	     Prof.  	            Other ____________

__________________________________________________________________________________
First Name 			     Middle Name or Initial 	  	          Last or Family Name

Social Security Number: _ _____________________________________________________________

National Identification Number: _ _______________________________________________________ 
(for international students without Social Security numbers) 

New York Law School considers this information confidential and will not disclose or provide the Social Security 
number or national identification number of any applicant to any third party.

Current Mailing Address:

__________________________________________________________________________________
Street/P.O. Box

__________________________________________________________________________________
City/State/Zip Code/Country (non-U.S.)

E-mail Address:______________________________________________________________________

Telephone Number(s): Please include area codes.

__________________________________________________________________________________
Daytime/Evening/Cell

Current Employment: 

__________________________________________________________________________________	
Place of Employment

__________________________________________________________________________________
Position

__________________________________________________________________________________
Date Employment Began

Past Employment:  Please attach a résumé or curriculum vitae.

Online Mental Disability Law Program
185 West Broadway
New York, NY 10013-2921
T 212.431.2125 
F 212.343.2039 
E liane.bass@nyls.edu 
www.nyls.edu/MDL



Are you currently employed by a governmental agency or nonprofit organization?

    Yes  	     No

If yes, please provide the name of the governmental agency or nonprofit organization by submitting with this form 
your employer’s letterhead.

Education:  Please list all undergraduate and graduate institutions you are currently attending or have attended 
previously, major courses of study, and degree(s) earned, beginning with the most recent. 
	

Name of Institution Dates Attended Major Degree(s)

To help our outreach efforts, please tell us how you heard about the Online Mental Disability  
Law Program:

__________________________________________________________________________________

__________________________________________________________________________________

New York Law School offers a Master of Arts degree in Mental Disability Law Studies (30 credits) 
and a Certificate in Advanced Mental Disability Law Studies (15 credits). Please indicate if you are 
interested in seeking admission to either of these programs and, if admitted, whether you would like 
to be admitted in the fall semester, which begins each year in August; the spring semester, which 
begins each year in January; or the summer session, which begins each year in May or June. 

    Fall ______ (year)	     Spring ______ (year)	     Summer ______ (year)	

    Master of Arts degree 	     Certificate   	     Neither

Payment of tuition must be enclosed with this form in order to complete registration. Please make  
a check for tuition of $2,400 (US)* per course payable to New York Law School, and mail the check together 
with your registration form to:

New York Law School
Online Mental Disability Law Program
185 West Broadway
New York, NY 10013-2921
Attn: Liane J. Bass, Esq.
*  �For International Students: Tuition checks must be drawn on a U.S. bank or a bank with a U.S. branch, or you may pay by 

international money order drawn to U.S. dollars.

Certification and signature
I certify that the answers to the information provided herein are complete and accurate. I understand that the 
failure to provide truthful information to any of the portions of this registration form may result in denial of 
registration, dismissal, or rescission of an awarded certificate from New York Law School. I assent to, agree to be 
bound by, and agree to comply with all the rules, regulations, and directions of the Law School and any other 
relevant rules, regulations, and directions, insofar as they apply to me.

__________________________________________________________________________________
Signature								       Date
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