Duquesne University
School of Law

I ntent to Fulfill Upper Level Writing Requirement via Law Review

This document certifies that I, , intend to fulfill the
NAME (Print)

Upper Level Writing Requirement with my Law Review

Case Note
Comment
with as my advisor.
FACULTY NAME
My writing will address
CASENAME/ TOPIC

Please circle current student status:
2D 3D 2E 3E 4E 2P 3P 4P

Student Signature Date

Student E-Mail Address

Faculty Signature Date

*Thisform must be submitted to the Registrar’s Office no later than 30 days after the beginning of the relevant Law Review
writing process.

rev. 05/15/08
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