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 SOUTHERN METHODIST UNIVERSITY 

 DEDMAN SCHOOL OF LAW  
 
Public Service Program P.O. Box 750112 
Laura G. Burstein, Director Dallas, TX 75275-0112 
E-mail:  LBurstein@smu.edu (214) 768-2567/ FAX:(214)768-4688 
Website:  https://www.smu.edu/Law/Public-Service  Carr Collins Jr. Hall – Suite 320 
 
 
 STUDENT LOG 
 
 
Student's Name _________________________ Class of 20_____ Placement began __________ 
 
Student’s E-mail Address ________________________________________________________ 
 
Placement Name _______________________________________________________________  
 
SMU ID# ____________________________ Phone # ___________       __________________ 
 
Please be specific when recording Nature of Work -- include a brief description of the subject 
matter and legal issue being addressed. 
 
 
Date Nature of Work Time 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
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Date Nature of Work Time 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 
 
________  ___________________________________________________ ____________ 

 
TOTAL   

 
I certify the above information is true: 
 
______________________________________ ________________________________ 
Student’s Signature Date 


