
 
 

Pepperdine University School of Law 
 

PETITION TO THE ACADEMIC DEAN 
(Records Verification and Add/Drop Form must be completed before submission to the Dean) 

  
NAME: ___________________________________________        CWID number: _______________________ 
 
PHONE: ______________________________           2L __________ 3L _________ 
 
REQUEST FOR: Fall ________  Spring ________  Summer ________  Year  ________    Joint degree __________ 
              (if applicable) 
________ Over   17 units    (Fall or Spring) – Joint degree students only  
                 __________ LAW units     __________ Other school’s units 
________ Over   16 units   (Fall or Spring)       
________ Under 12 units  (Fall or Spring)                               Total number of units requested   ________ 
________ Over     9 units (Summer)     

 
Semester Course Selection (List all courses):           
 
Law Number   Course Name                           Units            
 
_______________________________________________      _________      
 
_______________________________________________ _________   
 
_______________________________________________ _________  
 
_______________________________________________ _________                       
  
_______________________________________________ _________                       
 
_______________________________________________ _________ 
 
REASON FOR REQUEST: ______________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
_________________________________________   Date: ___________________ 
Student Signature 
 

TO BE COMPLETED BY RECORDS OFFICE 
 
Student’s GPA: _____________  Verified by: ____________ 
 

                    
APPROVED:  YES ________    NO ________ 
 
DEAN’S COMMENTS: _______________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
___________________________________ Date:  ___________________   
Academic Dean 
                                                                                          Processed By: _____________________  Date:_________________ 
                                                                      


