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UNIVERSITY OF SOUTH CAROLINA SCHOOL OF LAW APPLICATION 
FOR PERMISSION TO VISIT ANOTHER LAW SCHOOL 

 
Name:                                                                                       ss#:                                         
             Last name                        First name                                 MI 
 
Telephone Number:                                                E-Mail:                                   @email.sc.edu                     
  
 
Name of ABA approved Institution:                                                                                               
 
Please list below course name(s) and credits that you plan to take at an ABA approved U.S. or study 
abroad program.  Courses may not be required courses at USC unless a written waiver is received from 
the Associate Dean for Academic Affairs.  You must be a student in good standing in order to apply for 
visiting and study abroad.  To receive a letter of good standing, please complete the attached form and 
submit it along with program information and course descriptions to the Associate Dean for Academic 
Affairs.  You must earn at least a “C” or better for the credits to be transferable.  Credits will transfer to 
the University of South Carolina School of Law on a pass/fail basis.  Upon completion of the course(s), it 
is your responsibility to ensure that the law registrar receives an official transcript by the due date for 
USC law grades (please see law registrar for additional information). 
 
Semester:                           Semester:                     
 
Course Name   Credit   Course Name   Credit 
                                                                                                                                                 
 
                                                                                                                                                 
 
                                                                                                                                                 
 
                                                                                                                                                 
 
                                                                                                                                                 
 
This request must be approved by the Associate Dean for Academic Affairs and returned to the 
law registrar’s office. 
 
Student’s signature:                                                               Date:                                     
                                                  
 

*****Official Use Only ***** 
 

            Courses Approved              Courses Disapproved 
 
 
Associate Dean’s signature:                                                       Date:                                       
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