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Department of Law and Legal Studies
Permission Form
Graduate Level Tutorial/Directed Readings in Law
This permission form must be completed, signed and dated by all parties listed below.  Once completed, please return it to the Graduate Administrator in the Department of Law and Legal Studies, C473 Loeb Building.  Registration in this course cannot take place until this form is submitted and a Registration Error Override (REOR) has been requested on Carleton Central.  This form must be submitted prior to the registration deadline.
Once this form and REOR has been submitted, the Department will create a space in the course indicated below.  You must then register through Carleton Central. (http://central.carleton.ca)
Clearly Print Your Information Below
Name of Student:  




_______
Student Number:  




Carleton Email: 





_
Phone Number: 




I am requesting permission to register in a TDR course in the following term:

  Fall: 

   


Winter: 
_


Summer: 
_
Please indicate the course AND list the CRN# 
· 5900 (Tutorials/Directed Readings - 0.5 credit)   CRN # : ______________
· 5901 (Tutorials/Directed Readings - 0.5 credit)   CRN # : ______________
Abstract: Please summarize the area of reading, research, and inquiry that will be undertaken in this course. 
	


Core Readings: Please list at least ten readings that will be part of the course.
	


Evaluation and Schedule: Please list the graded assignments for this course, the expected page length or word count, percentage of the overall mark, and due date.

	Assignment
	Length 
	Percentage of final grade
	Due date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name of Faculty Supervisor 





____________________________







Please Print
Faculty Signature: ___________________________________________________    Date: _____________
   * By signing you also acknowledge that you are aware of the final grade submission deadline for this course.
Student Signature: ____________________________    Date: _____________

Graduate Supervisor Signature: _________________   Date: _____________

NOTE:  If the desired supervisor is NOT a full-time faculty member of the department, pre-authorization by
the Chair of the Department  of Law and Legal Studies is required.  A second reader may also be required.

Chair, Department of Law and Legal Studies: ____________________   Second Reader: ______________

The personal information requested on this form is collected in accordance with Sections 38(2) and 41(1) of the Freedom of Information and Protection of Privacy Act (FIPPA), R.S.O. 1990 c.F.31 as amended. The information provided will not be used for any purposes other than those stated upon this form unless the applicant provides express written consent. Should you have any questions concerning your personal information please contact the Department of Law and Legal Studies, C473 Loeb Building, Carleton University, 1125 Colonel By Drive, Ottawa, ON K1S 5B6, Tel: 613-520-2600.
_1247492288.bin

