UNIVERSITY OF MINNESOTA LAW SCHOOL

Application for Examination Variance

DATE:

          




CLASS:    1L  Section___     2L     3L     LL.M.     Other
NAME:




______    
STUDENT ID NUMBER:___________________________
EMAIL ADDRESS:______________________

PHONE NUMBER: _______________________________
EXAM PERIOD (Circle One:):

Fall

Spring

Summer


(Year)

For the reasons set forth below, I request a:  (check all that apply)
(
)
Change in examination schedule for 















(name of course(s) and instructor(s))

(
)
Change in examination length for 















(name of course(s) and instructor(s))

(
)
Other variance(s) from normal exam procedure
State specific relief requested (include exam names and proposed date or time change(s), and the Academic Rule(s) supporting requested relief):

Explain fully the reasons for requesting relief.  If additional space is required, attach additional page.

Return to the 2nd Floor Information Desk, Room 472, or electronically to lawdos@umn.edu.  Attach a copy of the examination schedule.  Circle each course for which you are required to take an examination, even if only requesting variance for one exam.  SEQ CHAPTER \h \r 1  
DO NOT WRITE BELOW THIS LINE

Action by Dean or Dean’s delegate:

Date:






Signature: 






