
Name ________________________________________________________ Student ID No. ______________________________
Last First MI

Address ______________________________________ City ________________________________ State/Zip _______________

I am currently enrolled for the semester of: Fall 20 _____ Spring 20_____ Summer 20_____

The class(es) I wish to change from credit to audit are:

1. ______________________________________________________________________________________
Discipline Course No. Section No. Title

2. ______________________________________________________________________________________
Discipline Course No. Section No. Title

3. ______________________________________________________________________________________
Discipline Course No. Section No. Title

I understand that after these class(es) and grades have been changed to audit I may never have them changed back
so I may receive credit.

____________________________________________________ _________________________________________
Signature Date

Print all entries except for signature.

Enrollment Center
1600 E. Golf Rd., Des Plaines, IL 60016, 847-635-1700, Fax 847-635-1706
7701 N. Lincoln Ave., Skokie, IL 60077, 847-635-1400, Fax 847-635-1497

Request to Audit Class(es)

A student who wishes to audit a course will be required to pay full tuition and fees, as well as a $10 per credit
hour audit fee, and will receive a grade indicator of V for the course.

A student auditing a course will not be considered enrolled in that course for purposes of financial aid,
standards of academic progress, or athletic eligibility.
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