
Sul Ross State University
Member of the Texas State University System

Alpine, Texas 79832

PERMISSION TO AUDIT

With few exceptions, state law gives you the right to request, receive, review and correct information about yourself

collected on this form. 

SRSU Policy:  Students who desire to audit a course must obtain a Permission to Audit form from the
Office of Records and Registration. Students must obtain permission of the instructor, the chairman of the
department, and the Director of Records and Registration. Students may not audit a laboratory-type or
activity course or a graduate level course. Those who audit a course do not have the privilege of
participating in class in any way; they audit for the purpose of seeing or hearing only. The audit fee is $50
for each course audited. No registration for audit can be completed until the first day of classes.

NAME__________________________________________________ ID Number ___________________
Last First MI        

ADDRESS __________________________________________________

__________________________________________________

TELEPHONE ____________________________________

DATE OF BIRTH                                                                      

I REQUEST PERMISSION TO AUDIT _____________________________________________________
Subject Course No Section

          _____________________________________________________
Subject Course No Section

STUDENT SIGNATURE______________________________________ DATE_____________________

APPROVED:

INSTRUCTOR _________________________________________________

DEPARTMENT CHAIR _________________________________________________

CASHIER OFFICE _____________________________RECEIPT NO_________________

APPROVAL IS NOT FINAL UNTIL YOU RETURN COMPLETED FORM TO THE OFFICE OF
RECORDS AND REGISTRATION

DIRECTOR OF RECORDS AND REGISTRATION____________________________________________

AFTER DIRECTOR OF RECORDS AND REGISTRATION SIGNS, MAKE PHOTOCOPY FOR STUDENT TO TURN IN TO
INSTRUCTOR
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