
Registrar’s Office 

Audit Request Form 

Student Name:  __________________________________________________  Student ID:_____________________________ 

Course Number: ____________________ Course Title: __________________________________________________________  

An audit fee may apply in any of the following: 

• Undergraduate students for overload (in excess of 16 credits) 

• Matriculated evening student for overload (in excess of 8 credits)

Audits are an agreement between the student an instructor. The audited course will appear on the student’s transcript with a grade 
of “AU” but no credit will be awarded. 

By signing this form, I agree that I understand the parameters of auditing a class and that this action is irreversible once the form 
has been submitted to the Registrar’s Office.    

Instructor Signature:  ___________________________________________ Date: ______________________________ 

Student Signature:  ___________________________________________   Date ______________________________ 

Registrar’s Office: ______________________________________________  Date ______________________________ 


