
UNIVERSITY OF SAN DIEGO SCHOOL OF LAW 
 

PERMISSION TO TAKE A CALIFORNIA WESTERN SCHOOL OF LAW EXCHANGE 
PROGRAM COURSE FOR TRANSFER CREDIT 

 
 

NAME ___________________________________________ I.D. NO._________________ 

CLASS: Circle One - 2  3  4   DIVISION: Circle One -  DAY  EVE    

ADDRESS __________________________________   
 
             __________________________________     PHONE ______________________  
 
I request permission to take one California Western School of Law Exchange Program course 
during the ________ Semester, 200__, for credit to be transferred back to the USD School of 
Law. 
 
I understand that I will pay tuition and fees ONLY to U.S.D. for the course, provided I enroll in 
U.S.D. School of Law's course LWXC501 - Exchange Program with Cal. Western - for the 
number of units of the California Western class.  I will then need to go to California Western 
School of Law (C.W.S.L.) to complete my registration there for the approved course in 
accordance with their deadline.  Once I am enrolled in the C.W.S.L. course, if I decide to drop it, 
I must do so at both law schools, again in accordance with the C.W.S.L. drop deadline.  
 

Code  Course Title    Days/Times  Units 
 

______ __________________________ ____________ ____  
 
Alternate: ______ __________________________ ____________ ____ 
 
I understand that I will receive law school credit only for the approved Exchange Program 
course which is graded for all students enrolled in the course and in which I receive a grade of C  
(not C-) or THE MINIMUM AVERAGE REQUIRED FOR GRADUATION BY CALIFORNIA 
WESTERN SCHOOL OF LAW, whichever is higher.  Courses successfully completed will be 
credited on my transcript, but the grade will not be entered and will not affect my cumulative 
average. 

 
DATED: _______________   SIGNED:  _________________________________ 
 

 
 

DO NOT WRITE BELOW THIS LINE 
*** ------------------------------------------------------------------------------------------------------------------------------- *** 
 

_____  Request Approved  _____  Request Not Approved 
 
Comments:___________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Date:  ________________           Dean's Signature: ___________________________________________________ 
 
 

*White to Records  *Yellow to Cal. Western  *Pink to Student 
LSR00804 

 


