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UNIVERSITY OF SAN DIEGO SCHOOL OF LAW 

Approval to Enroll in Supervised Independent Research 

 

  __________ Semester 20__ 

 
_______________ ________________________________  ____________________  

I.D. NO.  LAST NAME, FIRST, M.I.    DATE 

I propose to undertake independent research on the following basis: 
 

___ 0 credits           ___1 credit  ___ 2 credits  
 
I will work under the supervision of Professor _____________________________ 
(Only a full-time faculty member may supervise independent research and writing.) 
 
The topic of my research will be: ________________________________________ 

___________________________________________________________________ 
 
This completed form must be submitted to the Office of the Law School 
Registrar by the 10th day  of the semester or 5th day of the summer session, 
which is also the deadline to enroll in this course. 
 
The paper must be submitted in final form to the supervising professor and a copy must be submitted to 
the Associate Dean on a date not later than the last day of the exam period, or such earlier date as the 
professor shall specify.  Should no satisfactory paper and copy be submitted by such date, the grade will 
be a withdrawal. If a withdrawal grade is assigned for the project, but credit for the work is still desired, one 
must re-register for independent research in a future academic term and pay tuition for it.  J.D. students 
who started Law School Fall 2009 and since may apply no more than 2 credits of Independent Study 
toward their degree. 

 
__________________________________________ ____________________ 
STUDENT SIGNATURE     DATE 

I approve the above-named student's registration for Supervised Independent 
Research as indicated above with the paper to be submitted to me and to the 
Associate Dean no later than (select one): 
 
___this date during the semester:_____________________________ 
___last day of classes     ___last day of exams         
 
_____________________________________________ __________________ 
SIGNATURE OF FULL-TIME FACULTY MEMBER            DATE 
 
 
Approval of Associate Dean:_________________________    _________________ 
                                                  SIGNATURE                             DATE 

 


