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(5 University of Houston Law Center i
\\/ LL.M. Course Approval \/

Student PS
Email
Telephone(s) Home Cell Office
Faculty Advisor Program
Courses Approved forthe 20 ___Semester:
Course Number ;z;i';’:r Day/Time Course Name Professor* Credits

*If course requires instructor’s approval, student must obtain instructor’s signature on this line prior to submitting form to
the faculty advisor. Student is responsible for meeting prerequisites be listed for any course.

Total number of credit hours listed above:

Total number of credit hours completed toward the LL.M. degree prior to this semester:

Approved by:

Faculty Advisor Date

I hereby certify that I have not taken any of the above courses in any previous law schools or
programs for academic credit toward the ].D. degree and that my academic advisor has approved
the schedule of courses listed above toward the LL.M. degree.

Student Signature Date
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