The George Washington University Law School | Records Office For Office Use Only
. . Date
Request to Register for a Restricted Class Entered:
Summer 2026 Semester
Registered
By:
60003 6656-35 Independent Legal Writing — Full-Time Faculty Member
60015 6656-36 Independent Legal Writing — Part-Time Faculty Member (please also complete an Adjunct Professor approval form)
61310 6695-35 Legal Practicum — Celorio (LLM) and Belk (JD)
60005 6696-35 Graduate Independent Legal Writing — Full-Time Faculty Member (see bulletin for registration requirements)
60039 6696-36 Graduate Independent Legal Writing — Part-Time Faculty Member (please also complete an Adjunct Professor approval form)
60091 6697-36 Graduate Clinical Studies (LL.M.) — Program Director

* Permission is also required to drop these courses.

Supervising Professor (print):

Last Name First Name M.l

Your student status in the semester for which you are registering:

CRN#

GW ID Email Daytime Phone

2L 3L 4L LLM Day Eve

CREDIT

COURSE # SECT. GRADING STATUS COURSE TITLE

HRs.

Graded CR/NC

+ Regarding Course 6656: | understand that, absent specific written permission from the Dean of Students, | am permitted to
take this course no more than once in any semester and no more than twice during my legal studies.

+ Regarding Course 6656 and 6696: Is this paper intended to satisfy the legal writing
requirement? (Completion of two, graded credits is required to satisfy the requirement)

Yes No  Professor’s Initials

| hereby acknowledge that I intend to satisfy the Legal Writing Requirement in connection with the above listed

course (6656 for JD students or 6696 for LLM students). | understand that, in order to satisfy this requirement, my

written work in a two (2) credit course must be based on sound legal research, consist of a single paper of no fewer

than 8,000 words including footnotes, conform to the legal citations rules recognized and adopted by the Law School, Student’s Initials
receive a grade of B — or better.

Student’s Signature: Date:

Professor’s Signature: Date:

Dean’s Signature: Date:




	Supervising Professor print: 
	Date: 
	Date_2: 
	Date_3: 
	Date Entered: 
	Registered by:: 
	Last Name: 
	First Name: 
	GW ID: 
	Middle Initials: 
	Email: 
	Daytime Phone: 
	2L: Off
	3L: Off
	4L: Off
	LLM: Off
	Day: Off
	Evening: Off
	CRN#: 
	Course #: 
	Section: 
	Credit Hrs: 
	Graded: Off
	CR/NC: Off
	Course Title: 
	Professor's Initials: 
	Yes: Off
	No: Off
	Student's Initials: 


