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COURSE AUDIT FORM 
 
IMPORTANT NOTES 
 
 A student may change to or from an audit through the 10th week (or equivalent) 

of the semester.  Instructor’s signature is required.  The audited course will 
have a final grade of ‘AU’ and will not be computed in the QPA. 

 
 If you are a financial aid recipient, any course changed to audit status cannot be 

covered by your award. The amount of your financial aid assistance will be 
reduced to reflect your adjusted enrollment status. 

 
Name: ________________________________ Student ID Number: ________________ 

 

Email Address: _________________________ Phone Number: ____________________ 

 

Semester:  Fall     Spring     Summer 1    Summer 2    Intersession     Year: __________ 

 

Student Signature: _____________________________ Date: _____________________ 

 
 
 

 
 
 
 
 

COURSE/SECTION NUMBER: ________________________ 

INSTRUCTOR SIGNATURE: __________________________ DATE: ______________ 
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