COURSE SECTION AUDIT REQUEST

Reference Policy on page 2
BP /AP 4070

Admissions & Records Office
14000 Fruitvale Aveie, Saratoga, CA 95070

STUDENT’S
NAME: ID#:
LAST FIRST MIDDLE
E-MAIL: Phone:
INCLUDBREA Cab
Address:
CITY STATE /ZIP CODE
Section No. Course Name & No. Units Instructor First Attendance Date

| request permission to audit the class listed above. | understand that | will not be eligible to receive credit









