POST JD DEGREE STUDY REQUEST FORM

During any given academic year (which runs from fall semester in one calendar year through the
summer session of the following calendar year), a student who has been awarded a JD degree by New
York University may take a maximum of three additional courses (which will appear on the transcript)
without becoming a candidate for another degree. Please note that you will be required to make
payment and fulfill all of the requirements for each course, including the taking of examinations and
the submission of required papers. Failure to satisfy course requirements will result in the denial of
subsequent registration. Students who are enrolled in post degree study shall be treated as part-time
graduate students for registration and tuition purposes and if applicable shall meet NYS Health Law.
Such students shall be permitted to register only during the published add/drop dates at the beginning
of each semester. Please see the registration calendar.

If you are an international student in F-1 status, you must be in a valid immigration status to remain in
the US for post-degree study. You may consult with OISS before pursuing this option if there is any
guestion about your legal status in the US beyond the JD degree.

DATE: STUDENT ID #:

LAST NAME: FIRST NAME:

EMAIL: DATE OF GRADUATION:
PHONE:

COURSE NAME:

COURSE NUMBER:

COURSE INSTRUCTOR:

COURSE NAME:

COURSE NUMBER:

COURSE INSTRUCTOR:

COURSE NAME:

COURSE NUMBER:

COURSE INSTRUCTOR:

Please note: This form does not guarantee registration. If approved, you are still responsible to
register for the course(s) yourself through Albert before the drop/add deadline.

RETURN THIS FORM TO THE OFFICE OF ACADEMIC SERVICES, LOCATED IN FURMAN HALL, SUITE 400,
OR VIA EMAIL AT: law.acadservicess@nyu.edu.



https://www.law.nyu.edu/recordsandregistration/registrationcalendar
mailto:law.acadservicess@nyu.edu
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