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(It is not necessary to use a form for auditing piano and organ instruction.) 

 
 
 
 
 
 
Student Name ________________________________ 
  (Print) 
 
 
I wish to audit_________________  __________________________________ 
     (Course Number)     (Course Title) 
 
during Semester  I or II   of the following school year________. 
    (circle one) 
 
I realize that courses taken for credit will be processed before courses taken for audit.  If the 
requested course has reached maximum registration, then requests for audit will be denied. 
 
 
    _____________________________________ _________________ 
            Signature of Student     Date 
 
 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 
 

I grant permission to the student to audit the above course.  
 
 
______________________________ __________  ______________________________ __________ 
    Signature of Instructor      Date              Signature of Advisor      Date 
 
 
 
______________________________ __________   
   Records Office       Date          
 


