
Release 

 

University of Manitoba – Faculty of Law 

Externship Program – Release of Information 

 

Student Name: ______________________________________ 

Student Number: ____________________________________ 

Address: _______________________________________________________________ 

_______________________________________________________________________ 

 

 

By signing below, I authorize the Director of Externships at the Faculty of Law – University 
of Manitoba to review and forward my application package to individual externship 
supervisors. 

 

Dated this ____ day of _______, 20_____. 

 

 

 

_____________________ 

Signature 

 


