
Student Records Office

Semester__________  Date____________________

AUDIT DECLARATION

Social Security Number _____________________________________________

Name____________________________________________________________

Course/Section ____________________________________________________

I hereby declare my intent to audit the above course/section. I understand that this audit grade cannot be changed to
receive credit for this course/section at any time after this declaration is signed and submitted. I realize that all appropriate
tuition and fees are applicable to this course.

I further understand that this form must be submitted to the Student Records Office at the time I register for this course/
section and that no intent to audit can be declared after I register.

Student Signature _____________________________________

FOR STUDENT RECORDS OFFICE USE ONLY
Date Received _____________________________ SRO Signature ____________________________________________

Date ____________________________________________________

Distribution: 1. SRO 2. Faculty 3. Student
MCCC 8911 Rev. 2/02


