
10/2020 
Dean’s Approval

For Outside Units 

Date ___________________ 

Student’s name  ID number 

Student’s Email Address         Phone       

Circle year:      1L    2L  3L Anticipated graduation date 

Approval for attendance, and transfer units from, any of the options below is conditioned on successful completion of the 
1st year in good academic standing.   DO NOT BEGIN A COURSE ON THE ASSUMPTION YOU WILL RECEIVE LAW SCHOOL 
CREDIT.  Please Note: Financial Aid is not available for summer courses taken at UC Davis or Study Abroad Programs 
coordinated by other law schools. 

1. I am requesting the Dean’s approval to (please check one):

Take units at another ABA Approved Law School 

Study Abroad through an ABA Approved Law School 

Participate in the King Hall Foreign Exchange Program 

Enroll in an undergrad or graduate level course at UC Davis or other UC (Please attach a copy of the course description). 

2. I would like to take units at: ______________________________________________ for the following term(s):
(host school/UC Davis department) 

Fall Semester/Qtr 20____   Winter Semester/Qtr 20____ 
Spring Semester/Qtr 20____ Summer Semester/Qtr 20____ 

3. I would like to enroll for: ____________ Semester / Quarter Units (circle one)

4. I have already transferred in: ____________units from other ABA Approved Law Schools.

5. Reason for request:  (If you are seeking approval for a UC Davis non- law course, you must explain how the course
will advance your legal training.)  Use back of form if necessary.

6. I understand that this is a preliminary request to take courses outside of King Hall.  I understand that it is my
responsibility to contact Dean Scivoletto once I’ve been accepted to the host school and provide my final course schedule
for her approval. I will inform the Law Registrar of my definite plans before the start of the term.  I understand that it is my
responsibility to request an official transcript be sent to the Registrar’s Office at King Hall upon the completion of my work
at the host school in order for these units to be transferred toward my degree at UC Davis.

Student’s Signature: ______________________________________________________ Date: ____________________________ 

APPROVED ____________________________________________________________ Date: ____________________________ 
  Emily Scivoletto, Senior Assistant Dean for Student Affairs   

MAXIMUM SEMESTER UNITS APPROVED __________        MINIMUM GRADE __________ 
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