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Office of the University Registrar 

Audit Request Form 
Please complete the following form to request permission from an instructor to audit a course. A signature from the 
instructor is needed prior to be0e
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	UR ID Number: 
	Last Name: 
	First Name: 
	Program of Study: 
	School: [ ]
	Term: [ ]
	Year: 
	Course Number: 
	Course Title: 
	Instructor Name: 


