
FOURTH-YEAR ELECTIVES PROPOSAL 
APR 6 LAW CLERK PROGRAM 

1325 4th Avenue  |  Suite 600  |  Seattle, WA 98101-2539 
800-945-WSBA  |  206-443-WSBA  |  questions@wsba.org  |  www.wsba.org
206-727-8326 |  lawclerks@wsba.org

Clerk Name   ______________________________    Tutor Name ______________________________ 

Liaison Name    ____________________________ 

A. Please select from the following Law Clerk Board approved fourth-year electives:

 Administrative Law (2)  Labor Law (2)

 American Indian Law (2)  Land Use (2)

 Antitrust (2)  Legal Accounting (2)

 Consumer Protection (2)  Personal Federal Income Tax (2)

 Creditor-Debtor Relations (2)  Real Property Security (2)

 Elder and Disability Law (2)  Remedies (2)

 Environmental Law (2)  Securities Regulation (2)

 Insurance (2)

 International Law (2)

 Trial Practicum (2)

B. If you want to study a subject that is not already approved, please list the subject(s) below and identify the
number of months you expect to study each subject.  Attach a separate sheet with a description of each
course content, a proposed syllabus and list of reading and study materials.

Please send the completed form and attachment, if any, to lawclerks@wsba.org  at least two weeks prior to an 
upcoming Law Clerk Board meeting.  You may check the meeting schedule on the WSBA website. Please feel free 
to call us at (206) 727-8326 if you have any questions or concerns.  

_______________________________________________ 
Clerk Signature                                                               Date 

mailto:lawclerks@wsba.org
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