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J.D. - Bar Passage Checklist
Class of 2015
This form must be filled out and returned to Student Services by the 10th day of Fall Semester of 2L year.

Name ID #

Signature Date

Graduation anticipated for QMay ODecember of 20

I plan to take the Bar in the state of .

I plan to take the bar review course and QOhave Ohave not made a deposit for the bar review.

. Required Courses (38 credits) |
Law 805, Introduction to Law and Procedure (3) 1 Law
Law 806, Procedure IT (3) O Law
Law 807, Property (4) imj Law
Law 809, Torts (4) im} Law
Law 812, Criminal Law (3) 0O rLaw
Law 813, Contracts (4) imi Law
Law 815, Legal Research and Writing (5) Imj Law
Law 816, Constitutional Law I (4) o Law
Law 820, Legislation and Regulation (3) 0l Law
Law 905, Constitutional Law IT (3) imj Law
Law 962, Professional Responsibility (2) 2L year %_

Professional Skills Courses (At least 2 credits from list.)
Law 912, Civil Mediation (2)
Law 913, Family Mediation (2)
Law 914, Dispute Resolution (1)
Law 917, Negotiation and ADR (3)
Law 954, Trial Skills (3)
Law 955, Appellate Advocacy Program “McNichols™*
(2) (only for students who compete in the quarter finals)
Law 956, Moot Court (1-2)
Law 957, Mock Trial (2)
Law 958, Trial Advocacy (2)
Law 966, Legal Drafting (2)
Law 967, Advanced Legal Writing (2)
Law 970, Advanced Legal Research (2)
Law 971, Lawyering Process (2)
Law 974, Legal Aid Internship “Clinic” (1-3)
Law 975, Public Service Externship, Classroom
Credit (1-5)
Law 976, Semester in Practice (1-12)
Law 977, Clinical Lab (1)
Law 978, Small Business Legal Clinic (1-3)
Law 986, Judicial Clerkship Seminar (1)
Law 987, Law Practice Management (1)
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C. Upper Level Electives (Choose electives for at least 90 total
credits; at least 86 must be classroom credits.,)

Credits Course Semester
J:|_ Law
g Law
g Law
D_ Law
] Law
g Law
J:|_ Law
g Law
J:|_ Law

D. Upper Division Writing Requirement I plan to

fulfill the UDWR by the end of my (circle one) 3rd 4th 5th

semester by the following course:

i Law 981, the crit

g Law 982, Law Review

0 Law 983, Directed Study

g Law

OY ON I have talked to Prof.
about a potential paper.

0 Iintend to enter my paper into the following writing
competition:

E. Six Semesters in Residence at ABA Law Schools
(Fulltime=10 hours in fall & spring, (5 hours summer=1/2semester). Fill
in year ¢& school/study abroad program and circle semesters in
residence.)

Semester _ Year School

Fall
Spring
Summer
Fall
Spring
Summer
Fall
Spring
Other

F. Pro Bono Plan

I plan to fulfill 40 hours of pro bono legal service by the end of

my (circle one) 3rd 4th 5th semester by the following
roject or placements:
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