
Martin Luther College 

Records Office 
Credit to Audit Form 

Student Name ________________________________  

                              Print 

 

I wish to change ___________________ ____________________________________ 

      Course Number   Course Title 

 

 

from credit to audit.   I realize that this change must be completed within the first two weeks that the 
course is in session. 

 

    _____________________________________ _________________ 

             Signature of Student     Date 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

 

I grant permission to the student to take the above course for audit. 

 

 

______________________________ __________ ______________________________ __________ 

     Signature of Instructor      Date              Signature of Advisor      Date 

 

 

 

______________________________ __________   

    Records Office       Date          

 

Audits do not earn credit. Space availability and consent of instructor are considerations for audits. Class 

attendance is required. Participation in class activities is at the instructor’s discretion. Consult the current MLC 

Undergraduate catalog for further policies. 
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