] OFFICE OF THE REGISTRAR
UC e Bucknell University

UNIVERSITY Lewisburg, Pennsylvania 17837

Course Audit Request Form

Student Name

BU ID# Class

Select College: [] College of Arts & Sciences
[] College of Engineering

[ ] Freeman College of Management

CRN# Course Subject /#

Section Course Title

Instructor Name

T,

Instructor Signature -

Adviser Signature -

Associate Dean's Signature

Date

Date

FOR REGISTRAR USE:

PHONE 570-577-1201 « FAX 570-577-3922
www.bucknell.edu/registrar



http://www.bucknell.edu/registrar
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