
Permission of Professor and Academic Dean to Use Clinic, Externship, Law Review Note, 
or Course Taught by an Adjunct Professor toward Upper-Level Writing Requirement 

Permission of Professor and Academic Dean – Both must sign this form at the BEGINNING OF EACH 
SEMESTER, when the student seeks to satisfy the ULWR through a clinic, externship, Adjunct-taught course 
or law review note.  The deadline to submit this form for Law Review notes is September 30 for Fall and 
February 15 for Spring.  Any forms submitted after the deadline that semester will no longer be accepted. 

Student’s Name: ____________________________ 

Student’s Phone Number: _____________________ Student ID number: ___________________ 

Student’s Anticipated Date of Graduation: _________________________________________________ 

Name of Clinic, Externship, Adjunct-Taught Course, or Law Review Through Which Student Seeks to Satisfy 
the Upper-Level Writing Requirement: ____________________________________________________ 

Name of Professor: ____________________________________________________________________ 

(Note: In the case of a law review note, the professor will be assigned to the student by the Associate Dean.  
The student should leave this line blank.) 

I, as the professor of the course listed above, or the professor assigned by the Academic Dean to supervise a 
law review student in connection with his or her student note, hereby give permission for the above-named 
student to satisfy the ULWR under my supervision.  I understand that this means I must review and provide 
feedback, either orally or in writing, on at least one draft produced by this student before the end of the 
semester.  In addition, I am aware of the recommendations that my course or supervision should include a 
required writing text, the required submission of a research agenda and logs, the required submission of an 
outline, a self-critique or peer-critique experience, and either a minimum of two hours of class time, or its 
equivalent, devoted to the teaching or writing or individual student-teacher conferences. 

Faculty Member’s Signature: ____________________________ Date: ____________________ 

Academic Dean’s Signature: _____________________________ Date: ____________________ 
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