WAYNE STATE UNIVERSITY LAW SCHOOL
AUTHORIZATION FOR MASTER’S ESSAY FORM

NAME OF STUDENT:

STUDENT ID:

TERM/YEAR:

SUBJECT OF ESSAY:

NAME OF ADVISOR SIGNATURE OF ADVISOR DATE

CREDIT HOURS: —— 2 (paperonly) —— 3 (taken as part of a seminar)

By signing this form you authorize the Wayne State Law School Records and Registration Office
to register you for the LLM Master’s Essay Requirement for the amount of credits specified.
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