
  APPLICATION FOR ADVANCED WRITING REQUIREMENT 
 
 
 Name: ______________________________ Student ID#: __________________ 
 
 Home Phone: ________________________ Cell Phone:___________________ 
 
 Business Phone:______________________ STJ E-Mail:___________________ 
 
 I intend to satisfy the Advanced Writing Requirement in___________________ 
                (Semester & Year) 
 as follows: 
 
 Check one, and complete as required 
 

A. _____ in _____________________________________ with Professor  
                              (Name of Course) 

                   
__________________________. 

                (Print Name) 
 

B. _____ through the following academic activity: 
             _____ Law Review   _____ NY Int’l. Law Review 
             _____ Journal of Legal Comm. _____ Civil Trial Inst. Publication 
 _____ ABI Law Review  _____ Moot Court 

 
C. _____ *Directed Research with Professor _______________________. 

        (Print Name) 
 
  *(Please also submit the APPROVAL OF DIRECTED RESEARCH form.) 
 
 
  Signature of Student: ___________________________ Date: ___________ 
 
 
  Signature of Faculty Supervisor: ________________________________________ 
 
 
 
 
  PLEASE RETURN THIS FORM TO THE OFFICE OF THE REGISTRAR (ROOM 4-58) 
                                                                                                                                                                    
 
 
  Updated 9/19/07 
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