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COURSE STATUS CHANGE

Name ________________________________________________ Telephone (________)_________________

Term ________________________  
Year ______________     Today’s Date _______/_______/_______

Change the status of the following Credit course(s)  to Audit:

Course _______________________________________     Course ____________________________________

Day & Time __________________________________     Day & Time ________________________________

Instructor ____________________________________     Instructor __________________________________

Reason ______________________________________     Reason ____________________________________

____________________________________________      ___________________________________________

Instructor Signature ______________________________________

Date ___________________

Academic Dean Signature _________________________________

Date ___________________
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