MULTNOMAH UNIVERSITY

STUDENT REQUEST TO AUDIT

ID# DATE
NAME BOX#
Class: Present Hours | Changed Hours
FR [0 SOPH [0 JR [ SR [ | Credit Credit Approx. GPA
Graduate Degree Program:
Audit Audit Employment hours per
week

| would like to audit

Class #/Section Class Title Professor

| want the class as an audit rather than credit because

Faculty Signature
Faculty note: Signature Indicates you approve of request to audit and (if this is a change during the

semester) student is passing at the time of request.

For Office Use Only
Request is approved [] Request is not approved [] Fall[]  Spring []

Registrar’s Signature Notify Student []
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