
 

PERMISSION  TO  AUDIT  A  CLASS 

 

STUDENT NAME__________________________________________________________ 

STUDENT NUMBER________________________________________________________ 

SEMESTER_______________________________________________________________ 

CRN#________________  COURSE#_________________ SECTION#_______________ 

 

STUDENT SIGNATURE___________________________________DATE______________ 

 

FACULTY SIGNATURE___________________________________ DATE______________ 

 

RETURN TO THE REGISTRAR’S OFFICE 

 

 

 


