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Request to audit a course 

Student Information 

Student ID n°  

Last Name  

First Name  

Requested for 

Academic year Fall Spring Summer 

    

Course details 

Course code & Title  

Instructor  

Conditions for audit 

In order to audit, the student must: 

- attend class regularly 

- do the regular course readings, and 

- write the papers 

- participate in class discussions 

Instructor to specify 
Any further conditions 

 

Declaration 

Student’s signature  Date  

Instructor’s signature  Date  

Advisor’s signature  Date  

Registrar’s signature  Date  

For office use only 

Date copy to student  

Date copy to advisor  

Date copy to instructor  

Date copy to bookkeeper  

 


