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TI@N @ Trent University

Application For Course Audit

Upon the recommendation of his/her supervisor, and with the permission of the Graduate Program,
a graduate student may register to audit the equivalent of one full-credit course in any graduate or
undergraduate program at Trent University without being assessed any additional fees. Courses
taken for audit will not count for credit towards the student’s graduate degree program, nor will the
student be allowed to write final examinations or receive grades for courses which are audited.
Courses which are audited will be recorded on the student’s transcript and the term “AU” will appear
in lieu of a grade. It is the student’s responsibility to obtain permission from the course instructor to
audit.

Section A - Completed by Student

Surname Given Name(s)
Student Number Email

Course Code Section
Course Name Term

Section B - Completed by the Course Instructor

Should the student have access to Blackboard? | Yes OO No O

| give permission for the student to AUDIT the above requested course.

Course Instructor Date
Signature

Section C - Completed by the Graduate Program (“Home”)

Supervisor Date
Signature
Graduate Director Date
Signature

FOR OFFICE USE ONLY:

Academic record updated [ Student notified O

The information on this form is collected under the authority of the Trent University Act, 1963 and is needed
to document your request. The information will be used to officially record your request and to update your
academic record if your audit is granted. If you have any questions about the collection, use or disclosure of
this information by the University, please contact the University Registrar, Office of the Registrar, Blackburn
Hall, 705-748-1215, reqgistrar@trentu.ca.
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