
THE GEORGE WASHINGTON UNIVERSITY 
LAW SCHOOL

REQUEST TO REGISTER FOR LAW SCHOOL COURSE

(Student Information)

Student Name _________________________________________________

Social Security No. _________________________________________________

School _________________________________________________

Phone No. _________________________________________________

Degree Being Sought ___________________ Dept. ____________________

Course No.________ Section No._________ No. Of Credits______________

*Student must supply the professor with a brief educational history*

STUDENT MUST ATTAIN A GRADE OF C-   OR BETTER 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 (Please Print Name):______________________________________________________

Extension:______________

(Law School Approval) Yes_______ No_______

Professor’s Signature:_____________________________________________________

Dean’s Signature:_________________________________________________________


