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I wish to audit in: 

Fall Spring Summer   Year: 

I am a: 
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Comments: 

This form must be emailed to the Office of the Registrar at registrationservices@wcl.american.edu. 
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Here: 

As a student petitioning to audit a course in my final semester of law school, 
I hereby initial these statements of the policy, fully acknowledging and accepting that: 

I will be charged the regular tuition rate for the course I wish to audit.

The credits will not be counted toward my degree, or satisfy any outstanding degree requirement. 

My transcript will show a letter grade of “L” for these credits; I will not receive an A-F grade and this course will 
have no impact on my GPA. 
I must participate fully in class discussions and not be a disruption to the learning environment of students taking the 
course for a grade; however, I will not be expected to turn in assignments or complete the final assessment. 
I must meet any course requirements, including prerequisites, the course I’m petitioning for is not a prohibited 
course for auditing purposes or limited to students of a specific program; there are available seats in the course.
The course I’m petitioning to audit is still subject to Registrar approval. 

I have had a formal, written degree audit 
 processed by: 

Academic Advisor:

Office of the Registrar Staff:

Date: Student 
Signature: 
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