I 4 4 4 A5555SS

Course Approval Form

NOTE: This form is to be completed for any course that is listed with Permission Required in the course schedule packet.
This completed form must be returned to the Law School Registrar’s office by the term’s course approval deadline. Consult
the Law Registrar’s Important Dates calendar.

Student Name: Date:
(Last) (First)

Student ID: Term:

(Spring/Summer/Fall) (Year)

Course Information:

Course Title:

CRS#: SECTH#: CALL#: HRS:
Signature of Student Date

Signature of Supervising Instructor Date

Please Note: Students are responsible for enrolling themselves in all
approved courses after two business days.
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