
 

AUDIT APPLICATION  

The audit option can only be selected through the second Friday of the regular semester and through the first Friday after 
four class days of a summer session. Once the add/drop period is over, the option to audit a course is forfeited. Students 
must obtain permission and the signature of the instructor whose course they choose to audit. An instructor has the right 
to refuse to permit students to audit a course. Students registered to audit a class are not guaranteed a space until after 
the drop/add period. A separate audit form is available from the registrar’s office. Students will be assessed a 
nonrefundable audit fee. Fee schedules are available from Student Financial Services. Audit fees are not considered part 
of the structure for block tuition charges and will be assessed in addition to regular tuition charges.  

 

Term _______________________   

PERSONAL INFORMATION  

Name (last, first, middle) ____________________________________________________________________________                                                                                                                                             

Other name(s) by which you have been known ___________________________________________________________                                                                                                                                     

Social Security number ________________________ Banner ID Number (if available) ___________________________                                                                  

MAILING ADDRESS 

Street address ___________________________________________________________________________________ 

City ______________________________________________________ State __________ Zip ____________________                                                                                                                                                                

Home phone ____________________________________ Work phone _______________________________________                           

Cell phone _________________________________ E-mail address _________________________________________ 

BIOGRAPHICAL  

Date of Birth ____________________ Gender ___________________________ Marital Status ___________________ 

Religious Affiliation _________________________________ 

Ethnic Background (check one)    ❏ Not Hispanic or Latino   ❏ Hispanic or Latino   

Race: _____________________________   Are you a veteran?    ❏ Yes    ❏ No   

LIST ALL COLLEGES AND UNIVERSITIES WHERE DEGREES WERE OBTAINED  

College or University - Dates Attended - Degree Awarded - Year Awarded  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Have you ever attended OCU?    ❏ Yes   ❏ No            If Yes   ❏ Undergraduate    ❏ Graduate    Year ___________ 

Subject of course audited __________ Level of course   ❏ Undergraduate    ❏ Graduate   

____________________________________________________________________________________________ 

Signature  Date  


