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PETITION TO AUDIT A COURSE 
 Fill out form and obtain prior approval by the Program Director/MMDSON 

Dir. of Student Affairs 
 Once approved, pay the applicable fee and/or tuition (if applicable) to the 

Office of Finance.  
 Submit completed form to the Office of Registration and Records. 

Incomplete forms will not be accepted.  
 
Last Name:___________________________________      First Name: ___________________________         
 
Program: ____________________________________      Student ID:   __________________________ 
 
Semester____________     20 __________       Department:____________________________________      
 
Course #________________  Course Title: _____________________________________ Units:______ 
 
I request the University to be permitted to audit the above-mentioned course. I agree to pay the applicable 
$35.oo* (non-refundable) administrative fee in full, prior to auditing the course. I further understand that 
NO credit or grade will be given for audited classes. Furthermore, audited courses cannot be repeated for 
a grade by registering for the course in a subsequent semester and/or paying the full tuition and fees. 
Auditor status cannot be changed to credit status. Non-matriculating students may audit courses with 
approval of the program director and the instructor. Non-matriculating students are required to pay the 
required tuition and fees. *Fees are subject to change.  

Student Signature: ______________________________________   Date:________________________ 
 

 Approved       PD/MMDSON Dir. Of Student Affairs Signature:______________   Date:_____________ 

 Not Approved    PD/MMDSON Dir. Of Student Affairs Signature:______________   Date:______________ 

 

For Office Use Only 
 
Fee Paid: $__________ Office of Finance Signature: _____________________  Date:_______________ 

Registrar Signature:______________________________ Date Posted: ___________________________ 

 

 

 

CDU has a zero tolerance for any form of discrimination and/or harassment including, but not limited to, discrimination and/or harassment on 

the basis of race, color, sex, sexual orientation, gender, gender identity, gender expression age (over 40), physical handicap, disability, national 

origin, ancestry, marital status, medical condition, military or veteran status, genetics, or religion. CDU does not prohibit the use of any language 

unless  such  prohibition  is  required  for  business  or  academic  purposes.  CDU will  not  retaliate  against  any  employee,  applicant,  or  student 
because they have engaged in protected activity. 
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