
Auditing Classes Form 

To audit a course means the student will enroll in the course but receive no credit or grade.  Some programs 
(such as limited entry or specialized accreditation) have restrictions that do not allow students to audit 
courses. This form must be submitted to the Office of the Registrar at MyCSN.updates@csn.edu by the last 
day to change from credit to audit found at: https://www.csn.edu/calendar-catalog-schedule.  Your 
email must be sent from your CSN student email account and include a picture of your valid government 
issued photo identification to be processed.  We highly encourage you to use the “encrypt” button as an 
added security measure.  

Last Name:  ___________________________________ First Name ____________________________ Middle Initial: __ 

Student ID #:  ____________________________ Email Address: ______________________________________________ 

I would like to audit class #  ________________  course subject (i.e. PSY 101) ____________________________ .  

 I understand by auditing a class I am still responsible for the full cost of the course. 

  I understand Financial Aid does not pay for audited classes; any financial aid applied to this course will 
have to be repaid. 

 I understand Financial Aid includes audited courses for Satisfactory Academic Progress Policy (SAPP) 
calculation of attempted credits which may affect my ability to receive financial aid in future semesters.  

 I understand that audited courses will be included in my academic record for Excess Credit calculation. 

 I understand this decision is final and I will not be able to change an audited class back to a class for 
credit. 

 I understand an audit course cannot be counted as part of academic load for enrollment verification 
purposes.  

Signature:  _______________________________________ Date: ___________________ 

OFFICIAL USE

 Spring u Summer   Fall Last day to A dit: Completed by: _________________________ 

CSN is an Equal Employment Opportunity/Affirmative Action institution and does not discriminate on the basis of sex, race, 
color, religion, disability, national origin, veteran status, sexual orientation, genetic information, gender identity, or gender 
expression in the programs or activities which it operates. For more information,  visit http://www.csn.edu/nondiscrimination. 
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