SCHOOL OF LAW

JNIVERSITY of CALIFORNIA - IRVINE

Clinical Requirement From Field Placement Signoff

Fall 20 Spring 20
Name
(Last) (First) (Middle Initial)
UCINET ID #
Phone: Email:
Date:

Supervised and approved for degree requirement completion by:

Type Instructor Name:

Instructor Signature:




	Fall 20: 
	Spring 20: 
	Name: 
	UCINET ID: 
	Phone: 
	Email: 
	Date: 
	Type Instructor Name: 


