SCRN* VIITON Law School 3+3 Program

X JESUIT UNIVERSITY Permission Form
Date: Name: Royal ID:
Last First M.L
Major(s): Term: 20
Minor(s): School:Qcas QPrcprs O KSOM
Cell #: Email: @scranton.edu

Student Completes This Section:
Please note: This form must be submitted to the Pre-Law Advisor at the beginning of the UofS term that precedes the law school year.

Law School:

No. of credits needed to transfer back to UofS in the Fall term :

No. of credits needed to transfer back to UofS in the Spring term :

A student seeking to enroll in the University 3+3 Law School Program must have completed the "statement of
understanding” with the Pre-Law Advisor prior to the start of their junior year. If approved for the program, the student
must complete a Leave of Absence/WD Form prior to beginning the law school program. While on leave, the student is
responsible for ensuring that law school grades are forwarded to the University Registrar. Additionally, the student must
apply to graduate on time.

(Student Signature - signature confirms understanding Date
of requirements.)

APPROVAL Signatures: 1.Pre-Law Advisor 2. Academic Advisor 3. Dean

1. Pre-Law Advisor

[] Student meets law school GPA requirement. [ Student has 30 or fewer credits remaining at UofS.
[0 Student meets law school LSAT requirement. [ Law school credits will complete all UofS degree requirements.
[0 Student has completed at least 63 credits at UofS. [ Student has been advised to complete LOA paperwork
Date:
(Signature confirms student meets all requirements for 3+3 program.)
2. Academic Advisor Date
' Registrar Use Only:
3. Dean, Student's College Date camrar ERe HIy

Term:

3LAW Attribute Applied:

Date: Initials:
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