
Northern Illinois University College of Law 

Individual Student Petition for Special Consideration 

___________________________________________ ____________________________ 

Student Name       Z ID 

I hereby request the following for: 

Spring 20___          Summer 20 ___     Fall 20 ___   

1. Permission to enroll for fewer than 12 hours
*Permission not required in last semester before graduation

2. Permission to enroll for more than 16 hours
*Only needed if cumulative GPA is below 2.4

3. Enrollment in the following course(s) (self-registration not available):

Course # ____ Sec#____ Course Name __________________________________ 

Time(s) offered ________________________________ Online?  Yes       / No 

Course # ____ Sec#____ Course Name __________________________________ 

Time(s) offered ________________________________ Online?  Yes       / No 

4. Withdrawal from the following course:

Course # ____ Sec#____ Course Name __________________________________ 

Professor ________________ 

Course # ____ Sec#____ Course Name __________________________________ 

Professor ________________ 

5. Withdrawal from all courses and from the University

6. Leave of absence

7. Other request (please describe): ________________________________________

Reason(s) for Request: __________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



 

 

 

Please attach any supporting documents 

 

_________________________________________  ______________________ 

Student signature      Date 

 

Student’s current telephone number:  _______________________________________ 

 

 

 

Decision of Dean or Associate Dean 

 

 

Approved _____________   Disapproved _________________ 

  

 __________________________________________ ________________ 

 Signature       Date 

 

 

 Notes and Conditions:  ____________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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