APPLICATION FOR SUPERVISED STUDY PROJECT

NAME: CLASS YEAR:

BU ID: SEMESTER:

SUPERVISING FACULTY MEMBER:

I request that the above-mentioned student be registered for (check only one):
O Supervised Research & Writing OOther Supervised Study

for the following number of semester credit hours under my supervision (check only one):
QOone O two O three (requires ASC approval)

using the following grading approach (check only one)
O letter grade included in student GPA (counts toward 17-credit limit on “non-GPA” credits)
(O Credit / No Credit / Honors (required for all study supervised by non-BU Law faculty)

The student has submitted to me a detailed written statement of a proposed Supervised Study
Project. I have reviewed the proposal and certify that the project (A) has learning outcomes
consistent with the learning outcomes of the degree program(s) of the student(s) undertaking the
Supervised Study; (B) involves a substantial investment of time and effort; and (C) satisfies the
requirements of Article XIII of the Academic Regulations regarding the work required for each
credit of the Supervised Study.

If “Supervised Research & Writing” is checked, I further certify that the project is clearly limited
to supervised research and writing and does not involve any other type of Supervised Study.

SUPERVISOR SIGNATURE: DATE:

**NOTES: All Other Supervised Study proposals supervised by any faculty, and all Supervised
Study (including Supervised Research & Writing) supervised by non-BU Law faculty, require
additional approval. Students should submit this form and an outline of the proposed project to
Vice Dean Stephen Marks. Alternatively, the faculty member supervising the study can submit
this form and an outline of the proposal to the chair of the JD Program Committee or the chair of
the Academic Standards Committee.

According to Article IV, Section 1 of the Academic Regulations, students may earn a maximum
of three credits in total during the second and third years for Supervised Study (including credits
for Externship Supervised Study).

DATE APPROVER NAME APPROVER SIGNATURE

WARNING: The final grade for Supervised Study will be based on work completed by the
end of the semester.
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