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E:graduate-school@ncsu.edu

POSTDOCTORAL AUDIT REQUEST FORM

NAME ID NUMBER

Last First Ml

SEMESTER/YEAR

Fall, Spring, or SSI/ SSII

[J Add course for Audit [T] Change course to Audit

COURSE ABBR.: COURSE NUMBER: SECTION NUMBER:

CREDIT HOURS:

Postdoc’s Signature: Date

Postdoc Advisor Approval — Approval of the student’s postdoc advisor

Name (printed):

Signature: Date

(Please do not type)

Instructor Approval - Approval of the instructor offering the class

Name (printed):

Signature: Date

(Please do not type)

Graduate School Approval:* Date

Justification:*

*Completed forms should be submitted to the Graduate School for processing, postdocadmin@ncsu.edu.

Effective Fall 2022


(Please do not type)

(Please do not type)

https://policies.ncsu.edu/regulation/reg-02-20-04/
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