Los Angeles, CA 90015
LOS ANGELES Ph: 213.736.1130 Fax: 213.381.2485

Office of the Registrar
L OYO LA_ 919 Albany Street

REQUEST TO PARTICIPATE IN THE 3.5 PROGRAM

STUDENT INFORMATION

Please Circle Your Status
STUDENT IDENTIFICATION NUMBER

7 1 2 3 4 5 | Day/ Eve

Name (Please Print):  Mr./Ms.

JD LLM Visitor Other

Previous name(s):

Telephone: Day ( )

Other: ( ) 20
Semester

ACADEMIC INFORMATION

Assuming you are anticipation graduating at the conclusion of the Fall 2010 semester, please answer all of the
following questions:

1. Total number of units to be completed by the end of the Spring 2009 semester.
2. Number of units to be completed during the 2009 Summer Session.
2a. If you are not attending the Summer Session at Loyola (or attending another law school in
addition to Loyola), at what institution will you complete the units?
Law School:
City, State, Country:
Number of Units:
Dates of Program (Start & Ending):
3. Anticipated number of units to be completed during the Fall 2009 semester.
4. Anticipated number of units to be completed during the Spring 2010 semester.
5. Anticipated number of units to be completed during the 2010 Summer Session.

(Note: Attendance will be limited to: 1) Summer Session at Loyola; 2) an ABA-approved
law school --- outside of the Southern California region --- at which the summer term is
comprised of a minimum of seven weeks of instruction, not including holidays, reading
periods and examination periods; and/or, 3) a Loyola Law School-sponsored international

program.)

5a. Do you anticipate attending Summer Session at Loyola? Yes O No O
5b. Do you anticipate attending a Loyola Law School-sponsored international program? Yes O No O
5c. Do you anticipate attending an ABA-approved law school’'s summer term (that is not an Yes [ No O

International program)?

If yes, complete the following:

Law School:

City, State, Country:

PLEASE COMPLETE AND SIGN ON REVERSE

Revised 4/21/2008



REQUEST TO PARTICIPATE IN THE 3.5 PROGRAM (Cont.)

ACADEMIC INFORMATION (cont.)
6. Total number of units to be completed during the Fall 2010 semester.

(Note: 16 units will be the maximum number of units a student will be permitted to carry in the Fall.)
7. Total number of units to be completed by the conclusion of the Fall 2010 semester.
(Note: A minimum of 87 units is required to complete Loyola’s degree program.)

8. Have you completed each of the following graduation requirements? If no, please indicate when you plan to complete.

8a. Upper Division Writing Requirement: Yes O No (O
8b. Breadth/Jurisprudence Requirement: Yes O No O
8c. Pro Bono Requirement: Yes O No O

(Note: Pro Bono Requirement cannot be taken in final semester.)

9. Based on the two options listed in the current Student Handbook, list the option and the illustration that applies to your request.
For example, for option 2.c.

Option lllustration Option lllustration

EMPLOYMENT INFORMATION

If you are seeking to enroll in a full-time load for your final semester, (i.e. 12 — 16 units) you may not work more
than twenty hours per week during that term.

1. Are you currently employed? Yes O No O
la. If yes, how many hours per week?

2. By what date will you leave your employment and/or reduce your hours to less than twenty hours per week?

(Note: It will be your responsibility to ensure that you meet the conditions necessary to undertake a full-time
course load in your final semester. This includes submission of the required written certification of employment
hours prior to the registration process for the Fall 2009 semester.)

STUDENT CERTIFICATION

I, , certify that the information provided on this form and any
(Print Name)

supplemental material is accurate and true. If permitted to complete the degree program through the 3.5 Program, | will

abide by its conditions, policies and standards. | understand that if | do not complete the degree program through the 3.5

Program, | will be governed by the normal conditions, policies and standards of the Law School.

Signature Date

Revised 4/21/2008



