
                  INDEPENDENT RESEARCH 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
 
Circle: Fall      Spring Summer        Year: 20_____  Class Year: 2L 3L LLM Other 
 
 
Student Name: ______________________________________ Student ID #: ________________________ 

I have arranged for an Independent Research project under: 

Professor: ______________________________________ 
 
I have read Academic Rule 10.5 and in accordance therewith: 
 

1. The written description of the proposed paper is signed by the supervising faculty member and 
attached to this form; 
 

2. The number of credits sought is _______ credits (2 or less, unless otherwise approved by Dean of Students); 
 

3. The supervising faculty member has designated a specific date for completion of the project (see below); 
 

4. I elect the following grade basis for the project (check one):  _____  Pass/Fail     _____  A-F 
 

 
Signed: __________________________________________________________ Date: _______________ 
 
 
Reminder: You are allowed no more than two credits of Independent Research per semester unless otherwise 
approved by Dean of Students.  Independent Research credits are charged at the Law School tuition rate. 
 
 

SUPERVISING FACULTY MEMBER TO COMPLETE THE FOLLOWING: 
 
I have accepted the above named student’s Independent Research project proposal and recommend that it be 
approved for _____ credits (2 or less, unless otherwise approved by Dean of Students). 
 
I have set the following date for completion of the project: __________________ , 20_____ (usually no later than the 
last day of the current semester; see Academic Rule 10.5). 
 
Signed: __________________________________________________________ Date: _______________ 
 
 
To be completed by Registrar’s Office Staff: 

Date Received: _________________           Date Processed: _________________            Completed By: _________________ 

 
 


