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CLASS AUDIT 
BLINN COLLEGE DISTRICT 

I request permission to audit the following course(s): 

CRN Course Name Course Number Section Approval Signature 
1.     

2.     

3.     

4.     

5.     

6.     

I understand the following rules apply: 
Prior to and 7 days past the last day to register, any person 18 years of age or older may enroll in a tradi�onal face-to-face course 
as an auditor, with the consent of the appropriate Vice Chancellor, and/or the appropriate dean to assure space is available, by 
paying the current semester credit hour tui�on and fee rate, plus any required laboratory fees. Auditors may use the library facili�es 
and materials in the library only. The instructor is not obligated to accept any papers, tests, or examina�ons from the auditor. An 
auditor is free from such course requirements as atendance, writen work, and tests. Credit will not be granted for audi�ng a 
course. Once a student has registered as an auditor, the student may not change to credit status nor can a credit student change to 
audit status a�er the semester has begun. Neither the instructor nor the college assumes responsibility for the academic progress 
of an audi�ng student. No refunds of tui�on and fees are made to audi�ng students. Currently enrolled students shall have priority 
for audi�ng space. One-hour classes may not be audited. 
Bacterial Meningitis Immunization*   Yes   No 
*More informa�on can be found at https://www.blinn.edu/immunizations/index.html 

 
___________________________________    ___________________________________ 
Student Name (PLEASE Print Clearly)                                                    Address 

 

___________________________________  ___________________________________ 
City, State                                               Zip  Phone Number 

 

___________________________________  ___________________________________ 

Student Date of Birth  Student Blinn ID (If Applicable) 

 

___________________________________  ___________________________________ 

Student Signature  Enrollment Services Staff Signature 

** This form must be submitted at the Enrollment Services Office.  Upon payment, the auditor will receive a paid receipt. **   


	Bacterial Meningitis Immunization*   Yes   No

