
THE UNIVERSITY OF AKRON 
SCHOOL OF LAW 

REQUEST FOR PERMISSION TO TRANSFER UNDERGRADUATE COURSES TOWARD J.D. DEGREE 
 

 
Student’s Printed Name: __________________________________ ID#: _________________________ 
 

Maximum Transfer Credits. . . . . . . . . . Six (6) UA non-law credits (additional terms and conditions may apply). 
 

Undergraduate level course previously approved/transferred to my J.D. degree: 
Department Semester Course Title Course 

Number 
Course 

 ( Ex:  6200:600:001 ) 
Credit 
Hours 

      

      

 
I hereby request permission to transfer the following undergraduate level courses to my J.D. degree: 

Department Semester 

mailto:lawstudentservices@uakron.edu

