
NORTHWESTERN UNIVERSITY SCHOOL OF LAW
OFFICE OF THE REGISTRAR

LAW AND SOCIAL POLICY CONCENTRATION (PUBLIC INTEREST)

_______________________________________________________   _______________________  ___________________________
 LAST NAME                                  FIRST NAME                                STUDENT ID NUMBER       DATE

_______________________________________________________   _______________________  ___________________________
 EMAIL       CLASS YEAR                        DEGREE PROGRAM

REQUIRED COURSES (3):

Course Semester Professor

Administrative Law ______________ ____________________________________

Federal Jurisdiction ______________ ____________________________________

Perspective Elective ______________ ____________________________________

CLINICAL REQUIREMENTS (6 CREDITS):

Course Semester Professor

_______________________________ ______________ ____________________________________

_______________________________ ______________ ____________________________________

DISTRIBUTION REQUIREMENTS (4 COURSES, 12 CREDITS):

Course Semester Professor

_______________________________ ______________ ____________________________________

_______________________________ ______________ ____________________________________

_______________________________ ______________ ____________________________________

_______________________________ ______________ ____________________________________

(Distribution requirements must include at least one course in TWO of the following areas: Individual Rights, Public and Non-
Profit Management, and Specialized Practice Areas)

Senior Research Title: ____________________________________________________________________

OR

Seminar Course Title: ____________________________________________________________________

Paper Title:  ____________________________________________________________________________

______________________________________________________________________    ____________________________________
 STUDENT SIGNATURE                                            DATE

______________________________________________________________________    ____________________________________
 SUPERVISING FACULTY SIGNATURE  DATE


