
TEXAS TECH UNIVERSITY SCHOOL OF LAW 
REQUEST FOR SKILLS DEVELOPMENT CREDIT 

 
 
Student’s Name:                                                          Student  ID# _R_____________________  
Date: __________                                              
 
Number of credit hours (one or two): ____________ 
 
What semester did the moot court, mock trial, negotiation, or client counseling team participation 
occur? _________________________ 
 
What semester or summer session do you want to register for skills development?  Note: The 
Student Handbook specifies that “students must register for credit either in the semester in which 
the credit is earned or in the next long semester. 
__________________________ Semester or Summer Session  
__________________________ Year 
       
Supervising Faculty Member (print name): 
________________________________________________                                                                                         
 
Description of Program: [The space below is for an explanation of the program to be undertaken 
and a statement of how it is expected to contribute to skills development.] 
 
 
 
                     ______________________________________                                                                            
             Signature of Student 
 
                                             Approved: _____________________________________                                                                                
    Date     Signature of Faculty Supervisor 
 
                                             Approved: _____________________________________                                                                              
    Date     Rob Sherwin, Director of Advocacy Programs 
 
Note:  The maximum amount of credit for any one program is 2 hours.  A minimum of 60 hours 
work is required for each hour of academic credit. Students may receive credit for no more than 
6 hours of Skills Development during their academic career.  
          

Certification of Successful Completion 
 

This is to certify that the above named student has successfully completed the above program for 
skills development and should be awarded a grade of “credit.”  
 
                                                            ______________________________________                                                                             
                      (Date)                  Signature of Faculty Supervisor 


