
    

 

     
      
                  

             
        

                
           

            
            

             
             

       

 

 

 

 

                                                        

                                              

 
 
 

Office of the Registrar 

DIRECTED RESEARCH 

• Complete and submit form to lawregistrar@udmercy.edu 
• Processing requires 2 business days 
• Form deadline: must be submitted to the Law Registrar by the end of the second week of class 

Directed Research may be supervised by full-time faculty members. Faculty will direct research in 
subjects in which they teach or have a particular expertise. 

A directed research project does not fulfill the upper-level writing requirement. A student must have a 
cumulative grade point average of 2.50 or better to enroll in Directed Research. 

Adjunct faculty with particular expertise who teach regularly at the law school may supervise a one-
credit directed research project, if the student obtains the consent of the Associate Dean of Academic 
Affairs. With respect to two- or three-credit directed research projects, adjunct faculty may supervise 
the projects in coordination with a resident faculty member. In this situation, the full-time faculty and 
adjunct faculty would grade the project jointly. 

Student Name 

T 
Student ID Number 

First Term Attended Detroit Mercy Law 

Term: □ Fall □ Winter □ Summer Year: 20 

____ Law 4010 – 1 credit hour Directed Research 

____ Law 4020 – 2 credit hours Directed Research 

Student Signature Date 

Faculty Signature(s) Date 

Faculty Printed Name(s) 

Associate Dean Signature (if required) 

For office use only 

Approved by: Date: ______________ 

Denied by: Date: Student Notified: □ Yes □ No 

November 2019 
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