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Class Audit Form
Name:  Click here to ter text.                                                                                             
Address:  Click here to enter text.                                                                                         
Phone: (      )   -                E-mail: Click here to enter text.               
Current Student:   Y☐N☐
Class Audit Policy
With the written permission of the instructor, an individual fully eligible to enroll in the School of Public Health may sit in a class as an auditor without receiving credit. The auditor's name will not be entered on the class roll, and the instructor will not accept any papers, tests or examinations.
Attendance as an auditor may not be used as the basis of a claim for credit in the course. Students who are enrolled for credit may audit classes without payment of additional fees; others may be subject to pay an auditor's fee ($152).
A person 65 years of age or older may enroll as an auditor and observer without credit and without payment of an audit fee if space is available and if approved by the instructor. Such enrollment entitles the person to library privileges, but not the use of laboratory equipment, supplies, or health/hospital benefits.
For additional questions, students should contact the Office of Student and Academic Services.
	Title of Class
	Course Subject
	Course Number

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


Student Signature:  Click here to enter text                                                                  Date  text.
Instructor Signature:  Click here to enter text.                                                             Date  text.
Office of Admission & Academic Services Signature:                                                 Date  text.
image1.jpeg
(/N HEALIRH




