
  
	
	 This form is for students who are participating in established externships. There is no need to contact your faculty supervisor in 		
	 advance unless you are proposing a new externship. Your faculty supervisor may contact you	 if there are any questions.	                                                                                       
	
	 Name
	 Phone number
	 IU email address
		  2L	 Start and end dates (can be approximate)	                     	
		  3L	 Total number of hours you intend to work during semester
				    Semester and year you are registering for					                                                                                                                                     
	 Externship course number, type, faculty supervisor
	 	 B514: 		Private practice (corporations, law firms) – Van der Cruysse
				    Number of credits requested            1             2    (3-4 credits with faculty permission only)
	 	 B545: 	Criminal Law (prosecutor’s office, public defender, US attorney) – Morrison                               
				    Number of credits requested            1             2            3           4				 
				    Check here if you are a Bradley Fellow
	 	 B547: 	Public Interest (civil: federal, state, local government; legal aid, nonprofit; Indiana and Student
				    Legal Services, etc. (2 cr. fall, 3 cr. spring, 1-4 cr. summer)) –  Van der Cruysse	
		  B551: 	 Intellectual Property (corporations with which the Law School has a partnership (1-4 cr.)) – Janis
		

	 Generally, students cannot repeat an externship with the same on-site supervisor unless the position 
	 provides substantially different work. In exceptional circumstances, accommodations can be made;
	 please check with your faculty supervisor.  	

	
	 Externship office and division
	 Address (street, city, ZIP)
	 Supervising judge/attorney
	 Phone of on-site supervisor	
	 email of on-site supervisor

	 Are you related to anyone in the organization? (If so, please explain).           Yes           No

	 Do you have any pending character and fitness issues (e.g., academic probation, a pending criminal action)?         	
		  Yes            No  If yes, please explain:

	 Will you be receiving any monetary or other compensation for your work in this externship?  		          
	          Yes            No  If so, please explain source and amount :

MAURER
SCHOOL OF LAW

BLOOMINGTON

Signature of Student 
(or typed name if submitted electronically)

Printed name Date

REGISTRATION PERMISSION FORM
NON-JUDICIAL EXTERNSHIPS 

To complete this form, please download it with Adobe Acrobat and save as a .pdf.  
Attach the .pdf in an email to adlanham@indiana.edu.
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