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AUDIT REQUEST FORM

NAME ID NUMBER

Last First Ml

SEMESTER/YEAR

Fall, Spring, or SSI/ SSlI

[J Add course for Audit {71 Change course to Audit

COURSE ABBR.: COURSE NUMBER: SECTION NUMBER:

CREDIT HOURS:

Student’s Signature;: Date

Advisor Approval — Approval of the student’s advisor

Signature: Date

Instructor Approval - Approval of the instructor offering the class

Signature: Date

- Approval of the Dean of the student’s college.

** All audit requests for courses in the Poole College of Management also require authorization from the

Dean of PCOM.
Name (printed):

Signature: Date

*Completed forms should be delivered to Registration and Records in 1000 Harris Hall for processing.
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