
PETITION for VARIANCE 
 
(  )  Change Division to _________________ (  )  Change Schedule ____________________________  
(  )  Defer Examination (Do NOT approach Faculty) -Class:                                                  
               Faculty:                                    Time class meets:               

                       
(  )  Defer Paper __________________ (faculty supervisor approval needed)   
(  )  Other: ______________________________________________________________________________  
(  )  Overload  (  ) Underload  (  ) Waive Prerequisite _______________________________   
[Variances are granted only for documented instances of hardships. Please explain the circumstances amounting to the 

“hardship” that would justify your variance request in the space below. If you are requesting an underload, or an overload, 

you must indicate how many hours you wish to take. Incomplete forms will not be processed.]  

 

NAME: _________________________________________________    Barry ID#:____________________ 

 

DIVISION: ____Full-time   _____Part-Time CURRENT STATUS: _____ 1L _____ 2L _____ 3L _____ 4L 

 
LOCAL ADDRESS: ______________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

PERSONAL EMAIL: _____________________________________________________________________ 

 

TELEPHONE Work: _____________________________ Home/Cell: _____________________________ 

 
STATEMENT OF FACTS SUPPORTING REQUEST (Detail your reasons and attach additional sheets if you need 
more space):  
 

                           

 

 

I request the above deviation approval from the Rules of the School of Law. I waive my rights to confidentiality which 

might otherwise apply. 

 

Date: _________________   Signed: ________________________________________ 

 

 

Below this line Barry University School of Law use only 
 
(  ) Approved (  ) Not Approved 

 

_________________ ____________________________________________ 

Date Faculty Signature  

 (Required for Waive Prerequisite, Paper Deferment, and Some Course Changes) 

 

(  ) Approved (  ) Not Approved 

 

_________________ _____________________________________________ 

Date   Q Associate Dean for Academic Affairs 

     Q Associate Dean for Student Affairs 

 Registrar 

 

March 24, 2010 / Petition.doc 
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