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200 McAllister Street • San Francisco, CA  94102 • office (415) 565-4613 • registrar@uclawsf.edu 

Instructions 

1.) 

2.) 
3.) 

A student may earn credit toward the J.D. degree for no more than two independent study projects. A student 
may receive no more than two units for a single independent study project. 
Please read § 2401-2404 of the Academic Regulations regarding Independent Study for more information. 
Complete each section and turn into the Registrar's Office by the last day of the Add/Drop period. 

Student Information 

Name: _______________________________________________________  Student ID#:________________________

Class:  2L  3L  LLM  MSL 

Print Name of Supervising Professor:___________________________________________________________ 

I intend to use this independent study to meet the writing requirement:        Yes (LAW*946)               No (LAW*942)
**Please note: Credit/No Credit grading is not an option when using for Writing Requirement. **

Student Signature:_______________________________________________________  Date:___________________ 

Academic Approval 

Faculty Use Only

I agree to supervise this independent study project and to grade it as indicated.  

 Letter Grade course (e.g. LAW*942*01 or LAW*946*01) Or  Credit/No Credit (e.g. LAW*942*02) 

Signature:  ______________________________________________  Date:____________________

Registrar Use Only:

Cumulative GPA  ____________ Prior IS Courses (by term):  __________________________________________

Date: __________________ 

NOTE: If you are doing this independent study in lieu of receiving journal credit, do NOT use this form.  
Use the “Petition to Receive Journal Credit as Independent Study” form instead.

I hereby petition to enroll in a  one  two unit independent study during the term indicated below

 Fall 20____  Spring 20____  Summer 20____

Maximum IS courses reached (AR 2403)? Yes No 

Registrar's Office: ___________________________________________
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