
Creighton University School of Law 
Areas of Concentration 

In order to graduate with an Area of Concentration, please complete the form below and have 
it signed by the faculty member responsible for the applicable concentration. The form should be 
submitted during your third year of law school. The requirements regarding Areas of Concentration, and 
the associated faculty member for each, can be found at the following link: 
hhttps://law.creighton.edu/current-students/academics/concentrations. If you are submitting courses 
for credit which are not on the approved list shown on the website, you must get specific approval for 
that course or this form will not be accepted. 
 

Once the requested information is provided below and this form is signed by the appropriate 
faculty member, please submit to the law school registrar at k risvictor@creighton.edu. Your specific Area 
of Concentration will be added to your DegreeWorks account so you can track your progress. If you have 
met the requirements at graduation, you will receive a notation on your transcript regarding your Area of 
Concentration. You will also receive an Area of Concentration certificate which will be mailed out after 
graduation. You may complete more than one Area of Concentration but must submit a separate form 
for each one. This form will not be accepted unless all parts are complete and signed by the appropriate 
faculty member. 

 
 
AREAS OF CONCENTRATION: 

 

  Business Law   Criminal Law and Procedure 
 

  Family Law   Health Law 
 

  International and Comparative Law _  Litigation 
 

_____Sports Law                     _____ Energy, Environmental, and Sustainability   

          Law  
_____Dispute Resolution 

 
 

1. Please list the courses you have taken to complete the Area of Concentration (include three- 
digit course number and course name (e.g. LAW 410, Negotiation). 

 
 
 

 
 
 

 
 
 
 

mailto:risvictor@creighton.edu


2. Please describe how you will meet the Substantial Project requirement. 
 
 

 
 

 
 
 
 
 
 
 
 

Student Name (printed) 
 
 

Student Signature 
 
 

NetID    
 
 

  Expected Graduation Date 
 
  ________________________________________ 
  Date 
 
 
 

I hereby approve the awarding of the above-referenced area of concentration provided all 
requirements on this form have been met or will be met, including the substantial project. 

 
 
 
 

Faculty Member Name (printed) 
 
 

Faculty Member Signature 
 
 

Date 


