
     SOUTH TEXAS COLLEGE OF LAW
       OFFICE OF THE REGISTRAR

   MOTION FOR EXCEPTION TO ACADEMIC REGULATIONS

NAME:  (LAST)                                                           (FIRST)                                                           (MI)

STUDENT MAILBOX #:       HOME PHONE #:

STUDENT ID #:       WORK PHONE #:

HOURS COMPLETED AT THE END OF PREVIOUS
SEMESTER:

HOURS CURRENTLY ENROLLED THIS SEMESTER:

CHANGE IS FOR:  (Circle one and enter year)       FALL                             SPRING                                SUMMER                                

NOTE:  If incomplete, your motion will be returned to you requesting further explanation and/or  documentation

            before any action is taken. The date of your request will be deemed to be the date your motion is complete.

Part A and/or B on other side must be completed only if requesting (A) a change in full-time/part-time status or (B) an
overload/underload.

1. Attach a statement, preferably typed, fully explaining your understanding of the academic regulation or policy
to which you want an exception made and all facts justifying the grant of your motion, and attach copies of all
appropriate documentation.

2. I have completed the following courses required for graduation (please check):

Civil Procedure                               Evidence    Property II

Constitutional Law Federal Income Taxation                          Torts I

Contracts I  Legal Research & Writing I                         Torts II

Contracts II  Legal Research & Writing II                      Professional Responsibility

Criminal Law   Property I    Substantial Writing Requirement

3. If this motion is approved, I will have the following schedule of courses totaling _____ hours:

__________________________________         _____________________________________
__________________________________         _____________________________________
__________________________________         _____________________________________

CERTIFICATION:  I UNDERSTAND THAT, IF CRITICAL FACTS OR DISCLOSURES HAVE BEEN
                           MISREPRESENTED OR OMITTED FROM THIS MOTION, APPROVAL  MAY BE
                              RETROACTIVELY REVOKED.

__________________                                                 ______________________________________
Date                                                                          Student’s Signature

FOR OFFICE USE ONLY:

APPROVED ______        NOT APPROVED_______        _______________________________________________
                                                                                  ASSISTANT DEAN & REGISTRAR                             DATE
CONDITIONS, IF ANY_______________________________________________________________

TUITION ADJUSTMENT REQUIRED:____________



Complete the following ONLY if requesting

 a part-time/full-time status change or an overload/underload.

(Section below regarding financial aid MUST be completed)

FINANCIAL AID:
Are you currently receiving, have you ever received, or do you anticipate receiving financial aid of any kind  
(loans, scholarships etc.) from STCL?     Yes____  No_____.  (If yes, you must have a financial aid officer answer the
 following question and sign this form in the space indicated.)

If this request is granted, this student’s financial aid will ____   will not _____ be required to be repackaged.

_______________                                                                                              _____________________________________
Date                                                                                                       Financial Aid Officer

A. To change full-time/part-time status:

I am currently _____________-time and wish to change to _____________-time.

Have you been granted a change in enrollment status before?  Yes _________    No __________.

If yes, when and why?

If this request is approved, I will be required to add or drop the following courses, if any:

Add:  _____________________________________________________

Drop:  _____________________________________________________

B. To take an underload or overload:

 If this request is approved, I will be required to add or drop the following courses, if any:

Add:  _____________________________________________________

     Drop:  _____________________________________________________

     Have you ever requested an underload ______?  Or  underload  ______?    If yes, why and why?

     I understand that because of the ABA Residency Requirement (1) an underload may mean I will have to
     complete more than 90 semester hours to graduate and (2) an overload may not necessarily allow me to
     graduate early. Yes  _________    No  ___________.


