
LL.M. Program Externship Course Approval Form

Student’s Name______________________________________________________________________

Semester ___________________________________________________________________________

Externship Supervisor ________________________________________________________________

Externship Location __________________________________________________________________

Credits (1-3; guideline of 60 hours per credit) ______________________________________________

Brief description of externship work _____________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Signature of Student __________________________________________________________________

Signature of Externship Supervisor ______________________________________________________

Signature of Faculty Supervisor _________________________________________________________

Signature of Director of LL.M. Program __________________________________________________

Date_______________________________________________________________________________


