
Course Audit Form 
 
This form may be utilized during late registration week only.  Fees for audited courses are the same as those for courses in 
which credit is received.  All applicable late fees will be assessed.  Please refer to the current semester Schedule of Classes for 
complete fee information, registration procedures, and deadlines. 
 

ddddddddd ____________________________ 
 University Identification Number       Term/Year 
 

__________________________________________________________________________________________________ 
Last Name                                               First                                                             Middle/Maiden 
 

Course Reference No. Subject            Course Number              Hours  Presently enrolled for credit? d Yes dNo
 

ddddd ________      _____________          ___________ __________________________ 
Faculty Approval 

 
Course Reference No. Subject            Course Number              Hours  Presently enrolled for credit? d Yes dNo

 

ddddd ________      _____________          ___________ __________________________ 
Faculty Approval 

 
Course Reference No. Subject            Course Number              Hours  Presently enrolled for credit? d Yes dNo

 

ddddd ________      _____________          ___________ __________________________ 
Faculty Approval 

 
Course Reference No. Subject            Course Number              Hours  Presently enrolled for credit? d Yes dNo

 

ddddd ________      _____________          ___________ __________________________ 
Faculty Approval 

I have discussed the above audit requests with my academic advisor and understand that once registered as an audit course I 
cannot change to a credit course. Audit courses will only receive a grade of X. I also understand that audit courses may or may 
not apply to degree requirements. 
 
_______________________________________________________ ____________________________ 
 Student's Signature            Date 
 
_______________________________________________________ ____________________________ 
 Academic Advisor's Signature                      Date 
 

Office of the Registrar 
10501 FGCU Blvd., South 
Fort Myers, FL  33965-6565 
Local  239.590.7980 
Toll Free 888.373.2040 
Fax  239.590.7983 
ORR@fgcu.edu 
Office Use 
 

Processor’s Initials  _______________________________________________ Date  _______________________________ 
OR 8/2006 


