GOVERNMENT & PUBLIC INTEREST EXTERNSHIP
SUMMER Registration Permission Form

To the student: Use this form AFTER you have been chosen for an externship field placement. Complete the information required below, and then: (1) sign the form, (2) meet with Laura Burstein and get her signature, and (3) take the form to the Registrar’s office where they will register you for the externship. You must also register for the Government & Public Interest Externship Class.

Note: keep the following in mind when filling out this form:
1. The number of credits available for the field placement is 3 for all summer externships. You must work 60 hours at the field placement for every credit hour for a total of no less than 180 hours.
2. You must work in your placement for a minimum of 5 weeks.
3. The companion course will meet in May and is an additional 1-credit hour, such that the externship will result in 4 academic credits.
4. You may apply no more than 6 externship field placement credit hours toward the 87 credit hours required for your J.D. degree.

Student Name: _________________________________________________________________
Student ID: ____________________________________________________________________
Student Email Address: __________________________________________________________
Anticipated Graduation Date: _____________________________________________________

Name of Field Placement: ________________________________________________________
[bookmark: _GoBack]Supervisor at Field Placement:
Name: __________________________________________________________________
Email: __________________________________________________________________
Telephone: ______________________________________________________________
Dates you will be working in your placement: ________________________________________

To the Registrar: Please register me for this field placement and for the Government & Public Interest Externship Class. I meet all other eligibility requirements for this externship. I will not be compensated for my work at this externship.

	__________________________________
	Student Signature

	__________________________________
	Date

This student has my permission to undertake the externship identified above under my supervision. You may register the student accordingly.

	__________________________________
	Laura Burstein, Faculty Supervisor

	__________________________________
	Date
