
 

 

 
Office of the Registrar  

           
Audit registrations will be processed only during the first week of each quarter.  Instructions:  Complete 

this registration form, printing all information legibly.  Obtain Program approval first (see reverse for 

details).  Then, attend the first session of class and obtain instructor’s approval.  Submit completed form to 

the Student Accounts Office with payment (as applicable).  Incomplete and/or unpaid registrations will not 

be processed. 
           
  

 
 

Name ______________________________________________________  E-mail______________________________________   

(print) 

 

Address _________________________________________________________________________________________________ 

 No./Street/P.O. Box   City/State/Zip     

 

Phone (_____)_________________________________ Soc. Sec. No. _______________________________________________ 

 

 
 

I am (check one):       Antioch University Seattle Graduate  

Status will be verified            a degree committee advisor 

 Antioch employee or adjunct faculty 

 an active AUS student enrolled half time or more 

 an active AUS student enrolled less than half time 

   not an Antioch University Seattle Graduate 
 

 

 

I wish to register for the following course as an Auditing student.  I understand that the course is subject to space 

availability and that I cannot be waitlisted for any course that is fully enrolled.  

 

 

Each class audited is subject to payment of a non-refundable audit fee and applicable lab/course fees as published in the quarterly 

Schedule of Classes.  For more information please contact either the Registrars Office or Student Accounts Office.  You may also 

review audit policies in the Quarterly Schedule of Classes. 

 

__________________________________       ____________________________ 

   Visiting Student Signature                  Date 

 

   ________________________________ (see reverse for details)    ____________________________ 

   Program Signature                             Date 

 

   ________________________________ (signed at first class session)                  ____________________________ 

   Instructor Signature                               Date 

Course Number Course Title Instructor 

 

  

Audit 

Course Registration Form 

STUDENT DEMOGRAPHICS 

AUDIT STUDENT STATUS:   

COURSE REQUESTED:   



 

 

 

 

 

Program Approval for Course Audits 

 

 

You may obtain ‘Program Approval’ for course audits from the following contacts in the appropriate center. 

 

 

B.A. in Liberal Studies 

Program Director 

Office Manager 

Program Associate 

 

Center for Creative Change 

Program Director 

Program Associate 

 

Center For Programs in Psychology 

Admissions Counselor 

Program Associate 

 

Psy-D 

Admissions Counselor 

Program Director 

 

 

Center for Programs in Education 

 

Program Director 

Office Manager 

 

 


