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TERMS AND CONDITIONS

revised 04/25/2009

1. This form must be accomplished in triplicate (3
copies) and submitted to the Office of the Uni-
versity Registrar (Window 6 for undergradu-
ate students; Window 3 for graduate students)
when all necessary signatures have been com-
pleted. Application forms with incomplete sig-
natures will not be accepted for processing. The
sequence (as designated by the number in the
small box) of signatures must be followed.

2. The application for audit course(s) shall be
deemed final and valid upon the signature of the
Associate Registrar. Submission of the applica-
tion form to the Office of the University Regis-

trar does not mean that the same is approved.

3. It is therefore important for the student secure
a copy of the approved application for audit class
for future reference.

4. Once this application is approved, the student
understands and agrees that:
4.1 the attendance to  such audit class(es)

is optional;
4.2 no examination shall be given by the

faculty member; and
4.3 no course credit shall be earned.
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