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DOMINICAN UNIVERSITY

School of Information Studies

INSTRUCTOR PERMISSION FORM FOR AUDITING CLASSES

Auditing Student Name

Mailing Address
(Street, City/State/Zip)

Phone

E-mail

Semester, Year

Course Name
Course Number and Section Number

Instructor

| understand that as an Auditing student, | am expected to do the reading assignments and
participate in class. | am not expected to do the written assignments or take examinations. The grade of
“AU” will be posted on my transcript. Once | am enrolled as an auditor in a course, no change in the
registration to earn credit may be made.

Auditing Student Signature Date

As of August 29, 2016 (start of the 2016-2017 Academic Year), Dominican SOIS graduates may
audit courses in SPOS at 50% off the full tuition rate. SOIS alumnae/i interested in auditing courses in
other schools should check with the appropriate school regarding its audit policy.

Instructor Signature Date

— Please return this signed form, along with a signed Dominican University registration form, to
the SOIS Office, Crown 300, or fax (708) 524-6657.

October, 2016



