
 Student Practice License Without Academic Credit 

A student interested in receiving the student practice license may do so by enrolling in the 0-credit

internship seminar, at no tuition cost, if he/she meets the following criteria:   

Student is enrolling for an internship during the Summer term. 

Student does not require internship credits earned to remain on track for graduation.  

Student is interning at a non-profit or government agency. 

Student is placed with an already established internship site. 

The internship requires a student practice license.  

Student completes the internship agreement indicating the number of hours of work expected by their site 

supervisor.  Student agrees to complete hours as agreed.   

Students agree to fully participate in the Internship Seminar.  This includes attending all sessions, turning in 

all course work, and logging internship hours as directed by Professor Pritchett  

Participating student agrees that if they fail to fully participate in the Internship Seminar, their student 

practice license may be revoked.   

Student must complete this form and send it to Professor Suzie Pritchett for approval. 

NAME: __________________________________       STUDENT ID: _____________________________________ 

INTERNSHIP TERM:  __________________________________________________________________________ 

INTERNSHIP SITE: ____________________________________________________________________________ 

INTERNSHIP SITE SUPERVISOR: _________________________________________________________________ 

SUPERVISOR’S NAME: ________________________________________________________________________ 

SUPERVISOR’S TELEPHONE: ____________________________________________________________________ 

SUPERVISOR’S EMAIL: ________________________________________________________________________ 

TOTAL HOURS OF WORK COMMITTED: __________________________________________________________ 

INTERNSHIP START DATE: _________________________END DATE: __________________________________

Dated this _______ day of ___________________, 20____. 

Student Signature_________________________________ 

Approve by:

______________________________________ 

Suzie Pritchett, Professor of Law and 

Director of Clinics and Experiential Education 

____________________________________ 
Anthony Gaughan, Associate Dean and 
Professor of Law

  or
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