s I. U I.Aw Request to Take Courses Outside the School of Law

SAINT LOUIS UNIVERSITY SCHOOL OF LAW

Please complete all information and submit to the Dean of Students. Please note: If you are requesting to
take a course at Saint Louis University, you must obtain the signature of the department chair before
submitting this form.

Name: Banner ID: Semester:

| request permission to take the following course outside of Saint Louis University School of Law:

Name of School: Course Number: CRN:
(if SLU course)
Course Title: Instructor: # of Credit Hours:

(only graduate level courses permitted)

Course Description (from catalog):

How does this course relate to the study of law?

Student Signature: Date:

Department Chair Signature: Phone Number: Date:

(Saint Louis University courses only)

Dean of Students: Date:

Revised, 6/2013
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