
UNIVERSITY OF WINDSOR FACULTY OF LAW 
ACADEMIC PROGRAM APPROVAL FORM 

NAME: ___________________________________ Law I Law II Law III 

ACADEMIC AVERAGE: _____ _____ ______ 
(Please show average for all years if applicable) 

Cross-Enrolment     More than 3 paper courses in a semester 

MSW/JD Program     Canadian & American Dual JD Program 

Other ___________________________________________________________________________ 

 

PROPOSED PROGRAM OF STUDY 
(Please list all courses)  SEMESTER: Fall 20_____ Winter 20_____ 

COURSE NAME & NUMBER # OF CREDITS 

TOTAL NUMBER OF CREDITS 

 

________________________________________ _____________________________________________ 
Student Signature Approved By: Associate Dean or 

Academic Coordinator 

Date:  _________________________________ Date:  ________________________________________ 

REASON FOR REQUEST: 

COMMENTS FROM COMMITTEE: 
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