Date Semester
O 1-L O 2-L O 3-L

UNIVERSITY OF UTAH COLLEGE OF LAW
STUDENT PETITION TO RESCHEDULE AN EXAM

Name Telephone Number:

List ALL of your final exams:

Course Title Date / Time of Exam Professor

Exam Requested to be Rescheduled:

| plan to take the exam on my computer (if applicable): [

Reason for reschedule:
0 Documentation Attached

Student Instructions: Complete the top part of the Petition, obtain faculty approval and return the form to Barbara Dickey for
administrative approval; if approved, Dean Dickey will notify you of the rescheduled date and time by e-mail.

kkkkkkkkkkkkkkkkkkkkkkkkkkkk Fac u Ity Approva I****************************

Faculty - Please v appropriate response:

Would you prefer to have the student take the exam [ before or [ after the regularly schedule exam date/time?

Faculty Approval Date

****************************Ad m i n istrative ApprovaI****************************

Exam: Date & Time:




