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ATLANTA'S
JOHN MARSHALL

LAW SCHOOL

EXAM CONEFLICTS FORM

NAME:

EMAIL ADDRESS:

DATE:

Exam Conflicts:

COURSE NO. COURSE NAME EXAM DATE

Other Exams:

COURSE NO. COURSE NAME EXAM DATE

Student Signature:

ASSOCIATE DEAN’S ACTION
O Approved OO0 Disapproved O Other Disposition

COMMENTS:

Signed:

Signature of Associate Dean Date



