
Request to Audit a Course 

Student Name: __________________________________________________________________________________________________ 

RU ID Number: __________________________________________________________________________________________________ 

Local Address: ___________________________________________________________________________________________________ 

Students may audit classes on a space available basis with written permission of the class instructor and the 

department chairperson. 

*Tuition and fee rates for audited courses are the same as those for credit courses.

1. A student who audits a course may not transfer to a graded status after the census date.
2. A student is expected to attend class on a regular basis.  The instructor may delete a student from the

roll who does not meet course requirements.

___ CRN   COURSE   INSTRUCTOR’S SIGNATURE______ 

  __________________________________________________________________________________________________ 

  __________________________________________________________________________________________________ 

  __________________________________________________________________________________________________ 

Student Signature   ___________________________________________________ Date __________________________ 

Chairperson Signature   _______________________________________________ 
Date 
_______________________________ 

P.O. Box 6928
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