
WIDENER UNIVERSITY SCHOOL OF LAW – HARRISBURG CAMPUS 
CLINICAL CREDIT APPROVAL FORM 

 
USE ONE FORM FOR EACH COURSE 

 
Name: ______________________________ Student ID #: _____________________________  
 
Credit Completed in: 
□Fall_____     □Spring _____    □Summer _____  
 
 
 
CLINICAL CREDITS 
 
No student may earn more than eight clinical credits. 
 
 
 
 
 
 
COURSE    COURSE NO.   CREDITS 
 
 
Clinical Externship   803     _________ 
 
 
Judicial Externship   809     _________ 
 
 
Environmental Law Clinic  915     _________ 
 
 
PA Civil Clinic   925     _________ 
 
 
PA Civil Clinic Leader  926     _________ 
 
 
 
 
 
 
 
 
 
 
__________________________________________________________________________  
Faculty Supervisor’s Signature       Date  
 
__________________________________________________________________________  
Student Signature        Date  
Please have this form signed by the appropriate supervisor in order to be registered for these courses. 

 


