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UNITED STATES INTERNATIONAL UNIVERSITY





         COURSE AUDIT REQUEST FORM FOR CONTINUING STUDENTS
Please Print

Name:_______________________________________________ Student ID number:______________

Postal Address:_______________________________________   Email Address:___________________

Telephone number:____________________________________

Name of Course/s:_____________________________________Semester And Year_______________

Name of Instructor:_____________________________________

Signature of Instructor:__________________________________Date_______________

Finance office__________________________________ Tuition for course 50%

                        Signature and Stamp

NOTE:

A student may audit a course to gain a general understanding of the subject matter and is expected to meet attendance requirements and complete all assignments but not take examinations.

A student may retake the course for credit at a later time.

Submit this form to Registrar’s office to make the Audit Status official. 

This must be done within the first two weeks of the Semester. 
The course will reflect an AU notation on the data sheet and on the transcript.
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