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SAINT LOUIS UNIVERSITY SCHOOL OF LAW

ATTORNEY SINGLE COURSE APPLICATION @

SAINT LOUIS UNIVERSITY SCHOOL OF LAW ATTORNEY SINGLE COURSE REQUEST

This application is to be used by attorneys who wish to take a course at Saint Louis University
School of Law for no credit.

Only individuals who have earned a law degree are eligible to take courses and are limited to no more
than two (2) courses in their lifetime. Courses will be taken for no credit, individuals will not be enrolled
with the university, and the course will not appear on a transcript. The approval to take a course will be
at the course instructor’s discretion and dependent on seats being available in the course.

This completed application should be mailed to Assistant Dean for Student Services, Saint Louis
University School of Law, 100 North Tucker Blvd., Room 1008, St. Louis, MO 63101. The application
must include a showing of permission by the course instructor for the individual to take the course.

All individuals taking courses at Saint Louis University School of Law are bound by the provisions
of the Student Honor Code found at:
http://law.slu.edu/sites/default/files/student_handbook.pdf##page=28

Any current law student who wishes to visit at Saint Louis University School of Law to enroll in
a summer or single course or complete a semester or a year of study must complete a different
application. More information can be found at:
http://law.slu.edu/admissions/jd-program/transfer-applicants
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SCHO0LOFLAN SLU LAW

SAINT LOUIS UNIVERSITY SCHOOL OF LAW

ATTORNEY SINGLE COURSE APPLICATION ©

PLEASE TYPE OR PRINT
Please complete all information on this application.
1.
Name SSN
2.
Street Address
City State Postal Code
3-
Primary Phone Number Email Address
4. Male Female Date of Birth:

Month / Day / Year

5. Law School:

6. Date of Graduation:

Month / Year

7. Semester you wish to attend a course at Saint Louis University School of Law:

8. Course you wish to take at Saint Louis University School of Law:

Course Title Course Number Section Number Credit Hourse

Instructor

9. IMPORTANT: YOU MUST SIGN THIS APPLICATION BELOW
| understand that in taking a class at Saint Louis University School of Law, | am bound by the provisions of the
Student Honor Code, which | have reviewed.

Applicant’s Signature: Date:

Course Instructor’s Approval:

Assistant Dean of Student Services’ Signature:

Approved Approval Date: Denied Denial Date:
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