									Course Audit FormBakersfield College


NAME: ______________________________________________________________________________________________
	Last				First			Middle				Student ID# or SSN

	Subject to the provisions listed below, I wish to audit the following course: 
1. Priority shall be given to students desiring to take the course for credit.
2. A student in a course shall not be permitted to change from audit to credit status nor from credit to audit.
3. Students must have exhausted course repeatability attempts.
4. Unofficial transcripts must accompany this form. 
5. Student requesting to audit will provide a rationale for the request
	Student’s Rationale:






	______________________________________________________________________________________________
	CRN#		Course Name				Units			Semester		Year

The above named student has my permission to audit the course indicated. 

Instructor’s Signature: _______________________________________________________________  Date:_______________
Dean’s Signature: __________________________________________________________________  Date: _______________
Director, Enrollment Services Signature: _________________________________________________ Date: _______________

(THIS COPY MUST BE FILED BY THE STUDENT IN THE ADMISSIONS AND RECORDS OFFICE)
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