Florida A&M University College of Law
Application for Permission to Receive Credit for
Studying Abroad

This form is for completion by juris doctor candidates requesting permission to study overseas or away from
the University during their candidature. Please return this form to the Associate Dean for Academic Affairs after
completion of all sections. Mailing Address: Florida A&M University College of Law, 201 Beggs Avenue, Orlando,
FL 32801.

All students must be in good standing to participate in a study abroad program. Students should ensure
that they have adequate travel insurance.

TITLE E LAST NAME | FIRST NAME

STUDENTID # | | YEAR (CIRCLEONE) 1L 2L 3L
PROGRAM (CIRCLE ONE) DAY NIGHT  (CIRCLEONE)  PARTTIME  FULL TIME
MAILING ADDRESS |

ary | | STATE |

ZIP CODE S TELEPHONE | | CELL

EMAIL ADDRESS |

I REQUEST PERMISSION TO ATTEND AN ABA ACCREDITED STUDY ABROAD PROGRAM SPONSORED BY:

UNIVERSITY &
PROGRAM TITLE

COUNTRY |

PROGRAM URL: |

COURSES TO STUDY:

COURSE 1 NAME |

CREDITS D COURSE DATES & MEETING TIMES |

COURSE 2 NAME |

CREDITS |:| COURSE DATES & MEETING TIMES |

COURSE 3 NAME (IF APPLICABLE)

CREDITS ‘ l COURSE DATES & MEETING TIMES ’




COURSE 4 NAME (IF APPLICABLE) | |

CREDITS ‘ ‘ COURSE DATES & MEETING TIMES ‘ ‘

COURSE 5 NAME (IF APPLICABLE) | |

CREDITS ‘ | COURSE DATES & MEETING TIMES | |

COURSE 6 NAME (IF APPLICABLE) | |

CREDITS ‘ l COURSE DATES & MEETING TIMES | |

I wish to apply for permission to study abroad/away from the University:

SIGNATURE | DATE |

Permission to study abroad may be granted by Associate Dean for Academic Affairs if the student satisfies the academic
criteria for permission to study abroad. According to ABA Criteria for Foreign Study, only students that have completed
one year of full- or part-time law study, and who are in good standing are eligible to participate in a study abroad
program.

FOR COMPLETION BY ASSOCIATE DEAN FOR ACADEMIC AFFAIRS
[ approve the above request and confirm that the student’s work will be credited towards his/her juris doctor
candidature.

Leave is for: I:I 3 months or less
I:I more than 3 months (or consecutive periods totaling more than 3 months)

If leave is for more than 3 months, an associate supervisor has been appointed and has agreed to act.

ACADEMIC DEAN’S COMMENTS:

OFFICE USE ONLY

ACADEMIC DEAN’S APPROVAL: DATE:




