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peotior — Major Paper Enrollment Form

Common Law Section

Important

The form must be submitted to the Common Law Student Centre or sent by email to: clawacad@uottawa.ca

The deadline for the submission is available in the Important dates section on the Common Law Student Centre’s
website.

Please note that we accept paper and electronic signatures. If you cannot provide a signed copy, please make sure to
send us your document from your @uOttawa email address. If your supervisor cannot provide a signed copy, please
make sure that we receive some form of confirmation of approval (e.g. an email confirmation from the supervisor.)

Section reserved for administration
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