      PERMISSION TO AUDIT A COURSE
STUDENT’S NAME________________________________________________________________
PEOPLE SOFT NUMBER____________________YEAR IN SCHOOL_____________________
I request permission to audit _______________________________________________________
taught by Professor ________________________________  offered during the  _____________
Semester of Academic Year ____________.   I understand that in order to have an audit for this
course entered on my official transcript, I must adhere to any and all preparation and attendance
requirements imposed on me by the respective faculty member, and, that no credit will be received 
for the audit.

__________________________________________________
Student’s Signature



      Date

APPROVED: ____________________________________________________________




Faculty Member’s Signature


Date

I certify that the above named student satisfied all requirements imposed by me and should

receive a letter grade of “N” (audit) on his/her official transcript as having audited my course.

____________________________________________________

____________________



Faculty Member’s Signature




Date
