
NAME          ID NUMBER
  Last        First  MI 

SEMESTER/YEAR 
Fall, Spring, or SSI/ SSII 

££ Add course for Audit  ££ Change course to Audit 

COURSE ABBR.: COURSE NUMBER: SECTION NUMBER: CREDIT HOURS: 

Date 

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

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

The Graduate School

grad.ncsu.edu 

Campus Box 7102
1020 Main Campus Drive
Raleigh, NC 27695

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

POSTDOCTORAL AUDIT REQUEST FORM 

IMPORTANT INFORMATION

Reg 02.20.04 (https://policies.ncsu.edu/regulation/reg-02-20-04/), requires postdoctoral scholars/researchers 
(“postdocs”) wishing to audit a course to obtain permission from their postdoc advisor, instructor, and 
postdoc office. Postdocs may use this form to add a class for audit before census day (10th day of classes). 
Prior to submitting the form an NDS application must be submitted in order to activate the postdoc as a 
student. Note: This audit is limited to one 3-hour course per semester.

Postdoc’s Signature: 

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

Name (printed): 

Signature: 

Instructor Approval -  Approval of the instructor offering the class 

Name (printed): 

Signature: 

 Date 

Date 

Effective Fall 2022

9

Date Graduate School Approval:* 

Justification:* 

(Please do not type)

(Please do not type)
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