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UNIVERSITY OF UC Hastings College of the Law

CALIFORNIA 200 McAIIister Street

San F , CA 94102
HASTINGS on Francisco,
COLLEGE OF THE LAW

Independent Study Abroad Application:
Host Institution’s Certification Statement

To be completed by student

Name of student:

I wish to attend for the
(name of school)

fall/spring semester. | plan to take the following law courses:
(year)

To be completed by host institution

We have accepted the above student to attend our program, and we certify that his/her educational goals can be
met at our institution.

Name of host school representative:

Title:

Signature:

Date:

This form may be returned by fax to: 415-581-8812
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