
Student Request for Dean’s Action 

EXAM CONFLICT 

EXAM TYPE:       ☐Mid-Term ☐Final Exam TERM:   / 
 (Semester)        (Year) 

☐ Write

☐ Personal

☐ 24 Hour Rule

☐ Take Exam Via Computer

TYPE OF CONFLICT: 

I PLAN TO:     

NAME:     DATE SUBMITTED: 

CAPITAL EMAIL: ________________  @law.capital.edu     PHONE:______________________ 

DIVISION:          ☐ Day          ☐ Evening                     YEAR (1ST, 2ND…) ______________ 

A. ATTACH EXAM SCHEDULE AND HIGHLIGHT ALL OF YOUR EXAMS
Submittals without exam schedule will not be reviewed.

B. PLEASE LIST THE EXAMS THAT YOU HAVE A CONFLICT:

CLASS NAME SECTION # PROFESSOR 

A. 

B. 

C. 

D. 

C. PERSONAL CONFLICT ONLY:  Please explain your personal conflict with each exam listed above
and dates that you would be available to take the exam:

D. SUBMIT THIS FORM WITH REQUIRED DOCUMENTS (IF APPLICABLE) TO
STUDENTAFFAIRS@LAW.CAPITAL.EDU OR TO THE STUDENT AFFAIRS DROP BOX
OUTSIDE OF 386.
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