Application for the Certificate in Intellectual Property Law

| expect to graduate in , 20 and | am applying for the Certificate in
Intellectual Property Law.

Please print or type your name exactly as you want it to appear on the Certificate:

Name:

CWID Number:

Email address (other than C-K email):
Address to which certificate should be mailed:

Home Phone: ( ) Work Phone: ( )

I will have successfully completed the following courses by graduation. Note: Courses taken pass/fail
(except moot court and independent research) do not count toward the Certificate.

Mandatory Courses Optional Courses (cont.)

_____ Copyright Law _____Practice Before the Federal Circuit
____Patent Law _____Trade and Intellectual Property Rights
__ Trademark and Unfair Competition _____Trade Secrets

Video Game Law
Capstone Experience

___ Intellectual Property Clinic Optional Courses for Partial IP Credit
___ Intellectual Property Externship Administrative Law
___ Strategies in Intellectual Property Law " Advanced Torts
__ Agency
Optional Courses for Full IP Credit ____ Antitrust
_____Advanced Issues in Patent Law _____Computer and Network Privacy
____Antitrust and Intellectual Property ____ Conflicts
_____ Comparative Copyright Law _____E-Commerce
___ Copyright Law in the 21st Century ___ Emerging Technologies
1P Crimes _____ Entertainment Law
__IP Financial Markets & Legal Principles __ Evidence
___IP & Technology Licensing ____ Federal Courts
_____IP Independent Research _____Food and Drug Law
_____IP Litigation ____ Genetic Issues
1P Moot Court _____Internet Law
____IP Seminar __ Legal Aspects of Startups
___IP Trial Advocacy ____ Music Law
_____International Intellectual Property Law ____ Privacy
_____International Patent Law __ Property and Culture
____International Trademarks _____Remedies
__ Legal Writing IV — Intellectual Property __ Representing Venture Capital Backed Companies
_____Management of IP Portfolios _____Sports Law
_____Patent Litigation ____ Telecommunications

Patent Office Practice

Signature: , Date:
Approved:

, Date:
Director of the Program
Verified:

, Date:
Registrar

Please return this form to Patricia O’Neal in Room 723.



