
REQUEST TO AUDIT COURSE(S) 
STEPHEN F. AUSTIN STATE UNIVERSITY 

 
 

FALL      SPRING      SUMMER I      SUMMERII      200_ 
 

Return completed form to the Registrar’s Office, Room 202. 
 
Student’s Name ____________________________ Date of Birth ___________ 

Student I.D. Number ________________________ Telephone # ___________ 

Address  ________________________________________________________ 

Email address ____________________________________________________ 

 
Course _____________________ Faculty Approval ___________________________ 

Course______________________ Faculty Approval ___________________________ 

Course _____________________ Faculty Approval ___________________________ 

Course______________________ Faculty Approval ___________________________ 

 

The General Bulletin states “Students may enroll for continuing education or audit of 
regular academic courses offered on campus on a space-available basis and with the 
permission of the instructor.  Transcripts do not reflect audit courses.  Students may not 
enroll for continuing education credit of audit of regular academic courses offered off 
campus.  In those cases where a student enrolls for continuing education credit or audit of 
a regular academic course the fee shall be the same as the tuition paid by regularly 
enrolled students. (See fee information in Expenses section of this Bulletin)  Individuals 
age 65 and over may audit at no charge on a space-available basis and with the 
permission of the instructor.” 
 

Students Signature ____________________________________  Date _____________ 

Registrar’s Office _____________________________________  Date ____________ 

Return Completed Form to:      Registrar Office   
                      P O Box 13050 

Fax # (936) 468-7638               Nacogdoches, TX  75962 
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