CUNY ScHooL OoF LAw

ADVANCED TRIAL PRACTICE

NI e
Date of Birth: (MM/DD) ..........cccviiiiinn. CUNYfirst ID ..o
SEMESTET: ...ueiti i

Instructor’s Signature: ..........ooevviivrieiiiiiiiieiieaeeneannn. Date: ....ooooiiiiii
Student’s SIgNature: ..........covveiiiiiiiiiiiii i eeeenann, Date: .....oooviiiiiiiiii,

You must take this form to the Office of Registration (Room 4-109) to complete registration

for this course.
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