
THE UNIVERSITY OF AKRON 
SCHOOL OF LAW 

Acknowledgement of Employment Policy for First-Year Full-Time Students 

Printed Name: __________________________________________ Student ID #: __________________________

UA Email Address:___________@zips.uakron.edu    Cell Phone #: _____________________________ 

Because of the rigorous course of study associated with law school, and to provide the highest likelihood of 
academic success, first-year full-time law students are strongly discouraged from working during the academic 
year. Under School of Law policies, first-year full-time students may not work more than 20 hours per week 
during the semester. 

Please check the appropriate statements below: 

_____ I am a full-time student and I certify that I will NOT be working during my first year of law school. 

_____ I also certify that I will complete and submit this form again if I begin any work during my first year of law 
school. 

Violation of this policy or making a misrepresentation on this form, may result in referral to the Disciplinary 
Committee. 

Signature: _______________________________________________  Date: __________________________ 

 I am a full-time student, and I WILL be working during my first-year of law school.  (Please complete the 
rest of this form.) 

First-year full-time students who plan to work during the academic year must complete this portion of the form 
and meet with the Assistant Dean of Student Affairs.  Contact Assistant Dean Charles Oldfield at cwo@uakron.edu 
to schedule an appointment. 

I plan to work _________ hours per week (cannot exceed 20). 

Identify your employer and the type of work you will be performing: 

______________________________________________________________________________ 

______________________________________________________________________________ 

By signing below, you acknowledge that you understand and have considered the adverse effect employment 
may have on your academic performance during your first year of law school. 

Name (printed): ________________________________________ Date: ___________________________ 

Student Signature: ___________________________________ Cell Phone Number: _______________________ 

Please contact Assistant Dean Charles Oldfield at cwo@uakron.edu or 330-972-6750 with any questions. 

Submit this signed form to lawstudentaffairs@uakron.edu. 
7/31/2018 
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