
SUPPLEMENTAL REGISTRATION FORM

for EXTERNSHIP  STUDENTS
(For Externships in Spring, Summer, Fall 2008)

ALL STUDENTS ARE REGISTERED AS DAY DIVISION UNLESS SPECIAL

ARRANGEMENTS ARE MADE.  STUDENTS REGISTERING FOR AN

EXTERNSHIP MUST ATTACH THIS FORM TO THE COURSE REGISTRATION

                                                                                                                                                           
Student Name ID No. Day/Eve Box No.

                                                                                                                                                           
Local Address City State Zip

                                                                                   
Email Address

Proposed Extern Semester: Spring  ____     Summer  ____ Fall  ____

Type of Externship: ____ Criminal Law ____ General
____ Environmental ____ Business (type

_________________)
____ International ____ Judicial

Paper: I plan to use the Externship paper to satisfy the:
 _____ “A” graduation writing requirement
 _____ “B” graduation writing requirement
 _____  Neither writing requirement

PLACEMENT INFORMATION

Placement  Name: ___________________________________________________________          _ 
Placement Address:    ____________________________________________________________          

____________________________________________________________          
Phone:  __________________    Fax:  __________________  E-Mail: ____________________              
Mentor Name:   ____________________________________________________________                     
Mentor Phone, Fax, E-Mail: Phone:  _____________________         Fax:  ___________________       
(If Different from Above)   E-Mail:  _____________________________________________          

Faculty Advisor Name (Please Print)    ___________________________________________              

Faculty Advisor’s Signature:  ___________________________________________                              

Curriculum Committee Representative’s Approval: ________________          Date: ___________


