
COURSE PLANNING CHECKLIST  
(For Students Entering Fall 2018 and after) 

Name: _______________________________________ Date: __________________ 

Faculty/CLASP Advisor: _____________________________  1L   2L   3L   4L (Circle One) 

Advising Term: _____________________________________  F/T      P/T     Spring (Circle One) 

Required Courses:  The following marked required courses have either been completed successfully or are pending 
completion (including currently enrolled courses):  

1L Required: 
___ Civil Procedure 
___ Contracts 
___ Criminal Law 
___ Criminal Procedure 
___ Property 
___ Torts 
___ Legal Research & Writing I 
___ Legal Research & Writing II 
___ Tools for Success 

2L Required: 
___ Business Organizations 
___ Constitutional Law 
___ Evidence 
___ Commercial Law 
___ FL Civil Practice 
___ Professional Responsibility 

3L Required: 
___ Florida Constitutional Law 
___ Bar Essay (final semester) 
___ Bar Survey (final semester) 

 

Other Courses: 
Complete? Credit 

Hours 
Experiential? Course Name 

If more lines needed use additional sheet. 

Experiential Courses Completed ________ (6 credits) 

Non-classroom Credits Completed (Max 12) ______ (Number Completed) (ex. Trial Team, Moot Court, Teaching Asst., 
Research Asst., Dean’s Fellow, Directed Research, Externship Field Component, Journal[s]) 

Optional: Practice Ready Institute (4 max) ______



  Additional Requirements*: Deadlines are NOT extendable and will delay your anticipated graduation. 

*Pro Bono
(Check if Complete) 

Due the semester before graduation Graduation Semester 
50 hours (25 of which are 

legal) 
October 15th  Spring 
March 15th Summer 
March 15th Fall 

 *6 Hours of
Professionalism
(Check if Complete) 

  October 15th 1 of 6 hours must be cultural competency Spring 
  March 15th Summer 
  March 15th Fall 

*ULWR
(Check if Complete) 

Final Draft due to Professor (can 
vary) 

Professor’s certification due to Registrar Graduation 

End of the semester before graduation. 
Your professor will need time to certify 
your ULWR by the 
March/June/October certification due 
date. 

March 15th of your graduation semester Spring 
June 15th of your graduation semester Summer 

October 15th of your graduation semester Fall 

 Credit Computation: 
 Currently Completed Credits _________        

 Currently Enrolled Credits                        + _________

  Total                                                          = _________             

  Total Numbe
 

r of Credits Still Needed:    __________ (90 credits required for graduation) 

Faculty Advisor Signature ___________________________       Date _________________________ 

Date________________________Student Name (Print) _________________________  

Student Signature__________________________________
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