
 
 

The George Washington University Law School 
NON-LAW STUDENT REQUEST TO REGISTER  

FOR A LAW SCHOOL COURSE 
 
 

Semester (indicate year): Fall____________Spring_____________Summer_______________ 
 
Last Name: _________________________ First Name: _____________________M.I:_____ 
 
GWID:     G__ __ __ __ __ __ __ __ __      Daytime phone: ___________________________  
 
Email: ____________________________ Degree in Progress: ________________________ 
 
School:____________________________ Department:_______________________________ 
 
 
         CRN#          Dept.Abbr.    Course No.     Sect.   Credits                       Course Title 
              

 
*Students must contact the professor for permission and supply the professor with a brief 
educational history*  
 
STUDENTS MUST ATTAIN A GRADE OF C- OR BETTER IN ORDER TO RECEIVE 
CREDIT FOR THIS COURSE IN YOUR DEPARTMENT. A GRADE OF “CREDIT’ OR 
“NO CREDIT” (CR/NC) WILL BE ENTERED ON YOUR TRANSCRIPT.  
 

Student Advisor Section 
 

Recommendation of Masters Program Advisor/Dean 
(PLEASE BE SPECIFIC) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Advisor (Print Name):____________________________________________________________ 
 
Daytime phone: __________________________Email:_________________________________ 
 

Law School Approval 
 

Professor (Print Name): ___________________________________________ 
 
Professor Signature (or attached email) _______________________________Date: _________ 
 
Dean’s Signature: ________________________________________________Date:_________ 
 

 


