N c STATE The Graduate School Campus Box 7102

1020 Main Campus Drive

U N |VERS |TY grad.ncsu.edu Raleigh, NC 27695

P:919.515.2872
E:graduate-school@ncsu.edu

GRADUATE AUDIT REQUEST FORM

NAME NUMBER

Last First Ml

SEMESTER/YEAR

Fall, Spring, or SSI/ SSlI

[] Add course for Audj ] e course to Audit

COURSE ABBR.: COURSE NUMB TION NUMBER:

CREDIT HOURS:

Student’s Signature;: Date

Advisor Approval — Apg 's advisor

Name (printed):

Date

Signature:

Instructor Approval - Approval of the instructor offering the class

Name (printed):

Signature: Date

Director of Graduate Programs Approval - Approval of the Director of Graduate Programs (DGP)

of the student’s major program.

Name (printed):

Date

Signature:

*Completed forms should be sent to the Graduate School for processing, graduate-school@ncsu.edu.
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