
Approval to Enroll in Judicial Externship 

____________     ______________________ 
Semester  Date 

___________________________________________________            _______________________ 
Last Name, First Name             ID # 

The above-named student has approval to enroll in Judicial Externship. 

_________________________________________________________________________________________ 
   Name of Externship (include the exact name of the externship) 

____________      ____________          ________________________________________________________ 
        CRN            Credits          Professor Name 

____________________________________________________                 _______________________ 
 Approval Signature (Professor)      Date 

Law School Registrar use only: 
________________      ________________   
Date Entered        Initial          
LSR0124       
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