
Office of Registration & Student Records

CUNY School of Law, 2 Court Square, Long Island City, NY 11101-4356 
Tel: (718) 340-4237 / Fax: (718) 340-4234 / Email: registraroffice@law.cuny.edu 

MOOT COURT REGISTRATION FORM 

Name: …………………………………………..................................................................… 

Student’s Signature: ………………………………Date of Birth: (MM/DD)…………….. 

Semester: ………………………………………… Date: ………………………………… 

Instructor’s Name: ………………………………………………………………………… 

Instructor's Signature: .......................................................................  Date: ........................ 

Please indicate how many credits you earned in each of theses non--classroom courses

___ Academic Legal Writing 

___ Law Review Editing 

___ Moot Court 

Teaching Assistant 

___ Independent Study 

___ Public Interest/Public Service (counts as 1.5 cr.) 

___ Total (note credit limits in Student Handbook) 

Signature: ..............................................................................  Date: .................................... 
Academic Dean  

___ 
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