
 10/2022

 Student Name_____________________ University ID   __________________ 

 Department ___________ 

Instructor Signature (required) Director of Graduate Studies

(9 digit # on ID)

Course Number__________
(5 digit)

Mnemonic_________ Catalog Number________
(4 digit)

Email____________________

Audit Request Form
As per University policy, audits are charged the same tuition as regular enrollment.
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