w! UNIVERSITY o PERMIT TO AUDIT LAW SCHOOL COURSE
' DENVER (Matriculated Students and Alumni)
‘Save As’ on your computer, complete, obtain signatures and submit form to
STURM COLLEGE OF LAW Law School Registrar, Suite 235, no later than the end of add/drop.

Office of the Registrar

Term: DFaIIDSpringDSummer Year: |:|2020 D2021 |:|2022

E-mail:
Name: DU ID#: Phone #:
Class Year: 2L 3L OTHER (LLM, Masters, MSLA) Alum*
*Course Subject: Course Number: Course Section:
*E.g., DEPT: LAWS NUMBER: 1203 SECTION: 04
Course Title:
CRN: Course Instructor: Credit Hours:

AUDITING COURSE
Obtain permission from instructor to audit by having the instructor sign the bottom of this form. Return to the
Law School Registrar, suite 235, prior to the end of Add/Drop for the term in which the course is scheduled.

Required courses cannot be audited. Only one course per semester may be audited. Auditors are permitted
in classes only with instructor’s permission and only if the auditor does not displace a student seeking to
enroll in the class for a grade. It is possible that a potential audit status cannot be determined until the
last day of Add/Drop. Auditors are not to create work for the professor, are expected to attend class and
have read the materials, do not take the exam, and get no credit hours for the course.

Student Signature Required

Student Signature: Date:
Supervising Faculty Member Approval
Faculty Signature: Date:
Faculty Printed Name:
Office Use Only

Date Processed: [COSFAREGS OEMAIL OSPACMNT

*Complying with the aboverequirementsSturmCollegeof Law alumnimayauditonecourseat no charge.
Subsequemequestdo auditwill bebilled at 50%tuition. Pleasecontactthe Law Registrar'Office for furtheraudi
informationandpaperrequirements.

PleaseNote: Your attendancenaynot betrackedasanauditingstudent

Submit Form To: Registrar’s Office | Sturm College of Law 235 | registrar@law.du.edu | Fax: 303.871.6915 | 303.871.6132

regis/forms/audt.law February 2020
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Alum*
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*Complying with the above requirements, Sturm College of Law alumni may audit one course at no charge. 
  Subsequent requests to audit will be billed at 50% tuition. Please contact the Law Registrar's Office for further audit 
  information and paper requirements. 
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Please Note: Your attendance may not be tracked as an auditing student. 
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